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Benchmark  pricing  dropped 

National  benchmark  prices  have  been  dropped  by 
PSNC  in  favour  ot  locally  set  fees  for  services  in 
the  enhanced  tier  of  the  new  pharmacy  contract  for 
England  and  Wales,  chief  executive  Sue  Sharpe  (left) 
has  said 


Call  for  October  deadline  to  be  extended 

Pharmacies  should  be  given  a  further  six-month  grace  period  before  they  are 
monitored  for  compliance  with  the  new  contract,  pharmacy  groups  have 
warned 


Industry  may  face  fines  over  ad  breaches  i 

Pharmaceutical  manufacturers  could  be  fined  under  the  Pharmaceutical 
Price  Regulation  Scheme  for  breaching  advertising  regulations  or  publishing 
misleading  findings,  the  Government  has  announced 

Pharmacy  operators  slam  ETP  delay 

Mir  roll  out  of  ETP- compliant  computer  systems  to  pharmacies  is  lagging 
behind  schedule,  pharmacy  operators  have  warned.  They  are  angry  at  NI  LS 
Connecting  for  Health's  poor  implementation  of  the  NHS's  IT  programme 

New  body  will  not  clash  with  other  groups  10 

A  new  body  set  up  to  represent  independent  pharmacy  contractors  would 
complement,  not  compete  with,  existing  organisations,  a  senior  industry 
figure  has  said 
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No  benchmark  pricing 
for  enhanced  services 


Enhanced  service  specifications 


•  ENl:  Supervised  administration  (consumption  of  prescribed 
medicines). 

•  EN2:  Needle  and  syringe  exchange. 

•  EN3:  On-demand  availability  of  specialist  drugs  (availability  of 
palliative  care  or  other  specialist  medicines). 

EX4:  Stop  smoking. 

•  EN5:  Care  homes  (support  and  advice  on  storage,  and  the  supply 
and  administration  of  drugs  and  appliances). 

EN6  Medicines  assessment  and  compliance  support 
0  EN7:  Medication  review  (lull  clinical  review  ). 
®  EN8:  Minor  ailment  service. 
O  EN9:  Out-of-hours  (access  to  medicines). 

EN  ID:  Supplementary  prescribing  by  pharmacists. 

Further  details  are  available  at:  wirw.psin.nrg.id- 


by  Max  Gosney 

The  Pharmaceutical  Services 
Negotiating  Committee  has 
released  details  of  the  services  in 
the  enhanced  tier  of  the  new 
pharmacy  contract  for  England 
and  Wales. 

The  guidance  includes  the  first 
set  of  10  enhanced  service 
template  specifications.  Hut 
national  benchmark  prices  have 


been  dropped  in  favour  of  locally 
set  fees. 

Instead,  PSNC,  the  Department 
of  Health  and  the  NHS 
Confederation  will  launch  a 
pricing  toolkit  "shortly"  to 
help  primary  care  trusts  cost 
services  locally. 

PSNC  said  "the  DoH  and  the 
NHS  Confederation  "have 
insisted  that  in  line  with  Shifting 
the  Balance,  the  service 
specifications  must  be  open  to 
local  notification  by  PCTs,  who 
will  commission  the  service". 

PSNC  said  the  advantages  of 
regionally  adjusted  enhanced 
service  fees  included  the  ability  of 
local  pharmaceutical  committees 
to  take  local  factors  into  account, 
which  is  impossible  with  a 
national  scheme. 

Also,  the  value  of  a  service  in  a 
particular  region  will  depend  on 
the  presence,  quality  and 
accessibility  of  alternative 
providers,  PSNC  claimed. 

For  example,  PSNC  said  a 
pharmacy  running  smoking 


cessation  services  for  a  PCT 
failing  to  meet  its  stop  smoking 
targets  could  expect  higher 
funding.  Also,  locally  adjusted 
pricing  would  give  EPCs 
flexibility  when  negotiating  with 
PCTs  "struggling  to  achiev  e 
financial  balance"  and  facing 
reorganisation  following  NHS 
structural  changes. 

PSNC  chief  executive  Sue 
Sharpe  said:  "We  believe  the 


development  of  an  agreed  pricing 
toolkit  for  enhanced  services  bv 
PSNC,  the  DoH  and  the  NHS 
Confederation  will  deliver  the 
best  support  for  EPCs, 
contractors  and  PCTs. 

"The  work  of  EPCs  in 
negotiating  for  the  commissioning 
of  new  enhanced  services  will  be 
challenging  over  the  next  year  or 
so,  particularly  as  PCTs 
reorganise  at  a  local  lev  el." 


Gas  firms  get  go-ahead  for 


DoH  clarifies 

contract  n  r 

opening  hours  higher-pressure  cylinders 


Primary  care  trusts  (PCTs)  cannot 
force  pharmacies  to  open  longer 
than  the  core  contracted  4(1  hours 
required  by  the  new  contractual 
framework. 

The  DoH  and  PSNC  are 
advising  PCTs  to  return  for 
amendment  any  declarations  of 
opening  hours  by  contractors  that 
exceed  40  core  hours,  except  for 
pharmacies  opening  for  100  hours, 
under  the  revised  control  of  entry 
regulations. 

The  clarification,  published  on 
the  DoH  website,  states:  "The 
ef  fect  of  changes  to  the  hours 
provisions,  when  taken  with  legal 
authorities,  means  declared  core 
hours  of  more  than  40  are  not 
enforceable.  PCTs  should  return 
for  amendment  any  declarations  in 
column  1  of  HN1  (or  equivalent), 
which  exceed  40  core  hours. 
Hours  over  the  core  40  should  be 
declared  in  column  2." 


The  Department  of  Health  has 
giv  en  gas  suppliers  the  green  light 
to  supply  oxygen  cylinders  filled 
to  a  higher  pressure,  in  a  bid  to 
avert  a  cylinder  crisis  this  winter. 

The  announcement,  made  by 
health  minister  Jane  Kennedy  in  a 
letter  to  Sheffield  MP  Angela 
Smith,  also  said  higher-capacity 
cv  linders,  which  hold  up  to  50  per 
cent  more  oxygen,  will  be  available 
on  the  September  Drug  Tan/}. 

The  letter  seeks  to  reassure 
contractors  that  gas  suppliers- do 
not  foresee  a  national  shortage  of 
cylinders  this  winter. 

But  Ms  Kennedy  accepted  that 
there  are  other  issues  relating  to 
the  changeover  to  the  new  I  lomc 
Oxygen  Therapy  Service  (HOTS) 
from  February. 

On  the  issue  of  headset 
decommissioning  fees,  Ms 
Kennedy  said  the  DoH  continues 
to  meet  PSNC  with  the  aim  of 


reaching  agreement  on  the  level  of 
fees  to  be  paid,  but  said  there  is 
already  agreement  that  a  scheme 
should  be  applied  fairly  and 
consistently  across  the  country. 

In  a  separate  briefing  to  PCTs 
in  July,  the  Dol  I  pointed  out  that 
PCTs  should  purchase  any 
additional  sets  they  require  before 
the  start  of  the  new  integrated 
I  IO'ES,  and  make  them  av  ailable 
to  contractors  still  providing 
oxygen  services. 

Ms  Kennedy's  letter  also 
addressed  the  issue  of  BOC's  rental 
charges.  It  points  out  that  the  DoH 
has  requested  information  from 
BOC  on  the  basis  of  and  amounts 
it  is  charging  for  the  rental  of  Drug 
Tanj]  cylinders,  the  number  of 
pharmacies  affected  and  the 
company's  plans  to  recover 
cylinders  or  effect  a  replacement 
cost.  In  its  PCT  briefing,  the  DoH 
reiterated  that  it  will  not 


reimburse  rental  charges. 

Noting  BOC's  strategy  of 
seeking  replacement  costs  as  a 
"last  resort  action",  the  DoH 
believes  Sheffield  LPC  chairman 
.Martin  Bennett's  suggested 
cylinder  'amnesty',  which  allows 
patients  to  return  cylinders  to  any 
pharmacy,  should  be  extended 
nationwide.  It  is  discussing  the 
issue  w  ith  other  oxygen  suppliers, 
PCTs  and  patient  groups. 

The  Dol  I  has  resisted  direct 
involvement  in  the  issue  of  lost 
cylinders.  It  said:  "The  DoH 
would  have  to  think  carefully  about 
using  public  funds  to  support  the 
resolution  of  disputes  between 
pharmacies  and  gas  suppliers." 

But  Mr  Bennett  said:  "This  was 
never  a  straightforward  business 
arrangement  between  BOC  and 
contractors.  The  DoH  is  involved 
in  determining  what  can  and 
cannot  be  supplied."  AC 
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Staril  recall 


Pharmacy  groups  call  for 
October  deadline  extension 


by  Max  Cosney 

Pharmacies  should  be  given  a 
further  six-month  grace  period 
before  they  are  monitored  tor 
compliance  with  the  new  contract, 
pharmacy  groups  have  warned. 

Avicenna  chairman  Salim  Jetha 
said  the  Government's  October 
deadline  for  compliance  with  the 
contract  was  placing  an  unrealistic 
burden  on  pharmacy  operators. 

"I  think  the  Government  is 
asking  too  much,"  he  said. 
"Pharmacists  have  received  a  lack 
of  support  and  resources.  With 
only  a  month  to  go  until  the  cut- 
off, many  primary  care  trusts  are 
not  producing  the  information 
that  pharmacists  were  told  would 
be  available.  It  would  make  sense 
to  extend  the  transition  period  bv 
six  months." 

A  survey  by  Avicenna  found 


that  almost  two-thirds  of  the 
group's  500  independent 
pharmacies  said  they  would  reject 
the  new  contract  if  a  vote  took 
place  today. 

Mr  Jetha  said  members  claimed 
the  finer  detail  of  the  new  contract 
had  been  unavailable  w  hen  the) 
voted  on  it  last  November. 

"If  pharmacists  had  been  made 
aware  of  everything  that  w  as 
required  to  comply  with  the  new 
contract,  many  would  not  have 
supported  it,"  he  said. 

Mr  Jetha  urged  the 
Government  against  taking  a 
"heavy-handed"  approach  to 
pharmacies  unprepared  for  the 
October  deadline. 

"Pharmacists  must  be  given 
a  helping  hand  over  the  next 
six  months,  rather  than  strict 
enforcement,"  he  added. 

Nucare  backed  Mr  Jetha's 


stance  and  called  for  PCTs  to 
adopt  a  lenient  approach. 
Managing  director  Mahesh  Shah 
said:  "I  trust  PCTs  will  implement 
the  new  contract  in  a  sympathetic 
way.  There  is  a  feeling  among 
members  that  the  Gov  ernment 
has  rushed  things  and  there  has 
not  been  enough  time  for  everyone 
to  consider  the  regulations." 

Numark  chief  executive  David 
Wood  said  unco-operative  PCTs 
could  add  an  unnecessary  burden 
to  pharmacies  already  under  great 
administrative  pressures  with  the 
new  contract. 

"  There  is  a  danger  pharmacies 
could  get  swamped  in 
administration  just  attempting  to 
qualify  for  essential  services,"  he 
said.  "PCTs  must  show  flexibility 
to  pharmacies  demonstrating  a 
genuine  attempt  to  meet  new 
contract  requirements." 


Bristol-Myers  Squibb  has  issued 
a  recall  for  Staril  20mg  tablets 
(fosinopril  sodium)  bearing  the 
batch  number  5E04720. 

Pharmacists  are  advised  to  return 
all  affected  stock  to  BMS  via  their 
usual  wholesaler  by  September  1 6. 
For  more  information: 


BMS  medical  information 
Tel:  0800  7311  736 

Avoid  'doubling  up' 

Pharmacists  will  not  be  paid  for 
'doubling  up'  on  lower  strengths  of 
medicine  when  a  higher  strength  is 
unavailable,  the  National  Prescription 
Research  Centre  (NPRC)  has 
warned  following  shortages  of 
some  generic  medicines. 

Payment  will  be  based  on  the 
prescribed  strength  and  quality.  The 
NPRC  suggests  prescriptions  be 
returned  to  prescribers  for 
amendment. 

For  more  information:  

NPRC 

Tel:  020  8441  8427 

Diamorphine  ruling 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  no  cheaper  stock 
obtainable  (NCSO)  endorsements 
for  September  prescriptions  for 
diamorphine  5mg,  10mg,  30mg, 
1 0Omg  and  500mg  injection 
ampoules. 

UniChem  eyes  N3 

UniChem  is  seeking  to  become  an 
accredited  N3  service  provider  for 
pharmacies  offering  future  electronic 
transmission  of  prescriptions  (ETP). 

UniChem  said  it  expects  to  offer 
customers  connection  to  the  N3 
national  IT  network  "shortly".  It  is 
working  with  NHS  Connecting  for 
Health  to  achieve  accreditation. 


£5,000  up 
for  grabs 


The  200<> 
Platinum 
Design 
Awards, 
sponsored 
bv  C&D 
and  Ceuta 
Healthcare, 

are  now  open  to  entries 

See  pages  27-30. 
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Pharma  industry  may  face 
fines  over  advert  breaches 


Pharmaceutical  manufacturers 
could  be  fined  under  the 
Pharmaceutical  Price  Regulation 
Scheme  for  breaching  advertising 
regulations  or  publishing 
misleading  findings,  the 
Government  has  announced. 

The  DoH  w  ill  take  up  the  issue 
of  penalties  with  the  Association 
of  the  British  Pharmaceutical 
Industry  when  the  PPRS  scheme 
is  next  renegotiated  in  2010-1 1, 
the  Government  said  in  its 
response  to  a  Commons  I  lealth 
Select  Committee  inquiry  into 
the  influence  of  the 
pharmaceutical  industry. 

"We  will  make  clear  that  when 
companies  are  in  breach  ot  the 
regulations  or  have  published 
misleading  findings,  the 
allowances  for  marketing, 
information  and  research  and 
development  prov  ided  under 
the  scheme  should  be  reduced," 
it  says. 

The  Government  has  also 
acknowledged  the  inquiry's 
concerns  about  the  need  to 
strengthen  post-product-launch 
marketing  controls  and  has  asked 


pharmaceutical  industrj 
representatives  to  consider 
strengthening  their  code  of 
practice  to  include  limits  on  the 
spend,  amount  or  rate  of  issue  of 
material  for  newlv-licensed 
products  or  those  with  new 
indications  or  new  patient 
populations. 

The  Government  also  agreed 
that  there  should  be  further 
research  into  marketing  practices, 
such  as  'evergreening',  which 
impede  the  entry  of  generics 
onto  the  market. 

The  response  also  supported 
recommendations  to  improve 
healthcare  professionals1  rates  ot 
reporting  under  the  Yellow  Card 
scheme.  The  Government  also 
emphasised  its  commitment  to 
reducing  medication  errors 
through  research.  It  also  accepted 
that  a  regular  review  of  the 
operations  of  the  Medicines  and 
I  lealthcare  products  Regulatory 
Agency  could  be  beneficial. 

Welcoming  the  emphasis  given 
to  patient  safety,  the  ABPI 
warned,  however,  that  any 
marketing-based 


recommendations  should  not 
delay  new  medicines  from 
reaching  patients.  It  said  the 
PPRS  scheme  was  a  mechanism 
for  regulating  company 
profitability,  not  for  controlling 
marketing  standards. 

The  Government  also  rejected 
a  number  of  the  inquiry's 
recommendations,  including  the 
call  for  the  RPSGB,  alongside 
other  healthcare  professional 
regulators,  to  maintain  a  register 
of  members'  interests,  including 
substantial  gifts  and  hospitality 
received,  as  it  believes  that  local 
level  employers  are  best  placed  to 
implement  existing  guidance. 

Rob  Darracott,  RPSGB 
director  of  corporate  and 
strategic  development,  said: 
"A  register  would  have  been  a 
step  too  far." 

Welcoming  the  report  as 
striking  a  balance  between 
industrial  creativ  ity  and  the 
management  of  adverse  ev  ents, 
Mr  Darracott  said:  "We  are 
pleased  to  see  a  commitment  to 
proactive  pharmacov  igilance  by 
the  MHRA."  AC 


Don't  ignore  QOF,  says  NPA 


Pharmacists  could  use  the  Quality 
and  Outcomes  Framework 
(QOF),  the  new  GMS  contract,  to 
identify  the  patient  needs  in  their 
local  area,  the  National  Pharmacy 
Association  has  said. 

NPA  NHS  liaison  manager 
Neal  Patel  advised  pharmacists 
not  to  ignore  the  publication  of 
QOF  scores  for  the  first  year  of 
the  new  GMS  contract.  "It's  an 
exercise  in  baselining  the  care  that 
goes  on  in  GP  practices  and  lets 
pharmacists  see  where  they  can 
improve  care,"  he  said. 

But  he  warned  pharmacists  to 
look  at  the  bigger  picture,  saying: 
"It's  quite  a  blunt  tool  w  hen 
looking  at  individual  practices  - 


for  example,  a  surgery  serving  an 
elderly  population  could  show  a 
high  level  of  CHD  -  but  at  a 
PCT-wide  level,  it's  a  good  way  of 
identifying  patient  needs  and  the 
services  that  could  be  offered." 

Although  participation  in  the 
QOF  is  voluntary,  over  99  per  cent 
of  GP  practices  have  chosen  to  do 
so.  The  average  score  per  practice 
for  the  year  ending  April  2005  was 
95^-  points  out  of  a  possible  1,050. 
The  data  by  PCT,  SHA  and  GP 
practice  level  is  available  at 
wipip.ii.iihs.uk. 

A  database  to  help 
pharmaceutical  companies 
understand  local  needs  has  been 
developed  by  the  NI  IS  business 
intelligence  specialist  I  lealth 
I  )irection. 

The  Practice  Development 
Database  includes  information 
from  each  practice's  Quality  and 
Outcomes  Framework,  LIFT 
schemes,  local  health  needs, 
practice  based  services  and 
indicative  budgets. 

For  more  information:  

www.  health-direction,  co.  uk 


Sainsbury's  to 
add  Morrisons 
pharmacies 

Sainsbury  's  has  boosted  its 
pharmacy  chain  after  acquiring 
nine  stores  from  Morrisons. 

Three  of  these  include 
pharmacies,  according  to  the 
supermarket  group. 

I  Ik  siores  arc  in  I  !ii  (erne  in 
Hampshire,  Kastleigh  in 
I  [ampshire  and  Acocks  Green  in 
the  West  Midlands.  Sainsbury  's 
stressed  that  it  was  unable  to 
detail  restructuring  plans  until  the 
OFT  had  approv  ed  the 
acquisition.  But  the  company 
ref  used  to  rule  out  applications  for 
f  urther  pharmacies  at  the  sev  en 
sites  currently  lacking  healthcare 
services. 

A  Sainsbury's  spokesperson 
said:  "We  are  currently  reviewing 
the  offer  at  each  of  the  new  stores 
and  although  there  are  no 
immediate  plans  for  pharmacy 
services  it  could  be  something  we 
look  at  in  the  future." 

The  stores  are  leasehold,  with 
eight  in  the  south  of  England  and 
one  in  Scotland.  RfilG 


PSNI  calls  for 
support  staff  to 
be  registered 

All  healthcare  support  staff 
involved  in  direct  patient  care 
should  be  subject  to  a  national 
registration  scheme,  the 
Pharmaceutical  Society  of 
Northern  Ireland  has  said. 

Registration  data  should  be 
readily  av  ailable  to  employers, 
and  regulators  should  explore 
w  ays  ot  sharing  information  on 
registration  status.  This  would 
prevent  practitioners  who  ha\  e 
been  struck  off,  from  working  in  a 
supportive  role  where  they  could 
continue  to  cause  patient  harm, 
said  PSNI  in  its  response  to  the 
Government's  review  of  non- 
medical professional  regulation. 

Furthermore,  to  ensure  patient 
safety,  national  standards  for 
education,  training  and  practice, 
and  criminal  record  checks  are 
indicated  for  all  support  staff  who 
have  patient  contact,  said  PSNI. 
Continuing  professional 
development  and  full  revalidation 
should  be  considered  for  staff 
who  work  with  a  high  degree 
of  autonomy,  the  organisation 
added. 

Another  issue  that  needs 
considering  by  the  Foster  Review 
is  whether  it  would  be  sensible 
to  set  up  a  single  portal  for 
patient  complaints,  said  PSNI. 
Currently,  patients  are  unsure 
which  body  they  should  complain 
to  and  are  unconvinced  that  their 
comments  w  ill  be  properly 
investigated.  Although  public 
confidence  in  professional 
regulators'  ability  to  discipline 
members  is  low,  this  will  be  rebuilt 
as  the  Council  for  Healthcare 
Regulatory  Excellence  challenges 
undulv  lenient  decisions,  PSNI 
pointed  out.  AF 


Question 


This  week's  question: 

Prices  for  the  pharmacy  contract's 
enhanced  services  are  to  be  set 
locally.  Will  this: 

Help  LPCs  negotiate  more 
money  for  services 

Help  PCTs  keep  prices  down 

You  have  until  noon  on  September 
1 3  to  vote  at 

www.dotpharmacy.com.  We  will 
publish  the  results  in  C&D 
on  September  17. 
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Stocking  the  Scholl  Spring/Summer  Footwear 
range  can  greatly  increase  the  health 
of  your  business. 

No  other  shoe  brand  means  more  to  comfort-loving, 
health-conscious  customers  than  Scholl,  and 
selling  them  could  make  you  much  more 
comfortably  off. 

42%  -  68%  PROFIT  PER  SHOE. 


Every  shoe  you  sell  makes  you  a  profit 
of  at  least  42%  (and  bulk  buying 
discounts  can  turn  this  into 
a  massive  68%). 


page, 


We'll  also  help  you  increase 
^      sales  by  offering  you  free  POS, 
merchandising  advice  and  support, 
™  with  the  inclusion  of  your  pharmacy  in  our 

promotional  activity.  And  if  that  wasn't  enough, 
;>      you  can  boost  sales  even  more  by  taking  advantage 
f   of  our  Specialist  Training  Programme.  So,  get  yourself  a 
Jr    healthier  bank  balance:  stock  Scholl 
r    Spring/Summer  Footwear  by  completing 
the  form  below  and  either  posting  it  to 
the  address  shown,  faxing  back  the  whole 
or  by  phoning  us  on  0161  638  2451/2467.  Minimum  order  only  20  pairs. 


I  would  like  to  register  my  interest  in  becoming  a  Scholl  Footwear  stockist. 


NAME  OF  PHARMACY 


ADDRESS  OF  PHARMACY 


POSTCODE 


CONTACT  NAME 


CONTACT  TELEPHONE  

Thank  you  for  your  details  -  we  will  be  in  contact  with  you  shortly. 

Please  fax  this  entire  page  back  to  Scholl  Footwear  on  0161  615  8800,  or  post  the  tear-off  to  Scholl  Footwear  pic, 
SSL  International,  Venus,  5th  Floor,  No.l  Old  Park  Lane,  Trafford  Quays,  Manchester  M41  7HA.  SSL 


Pharmacy  operators  slam  ETP  delay 


by  Max  Gosney 

The  roll  out  of  ETP-compliant 
computer  systems  to  pharmacies 
is  lagging  behind  schedule, 
industry  sources  have  warned. 

Pharmacy  operators  expressed 
anger  over  Nl  IS  Connecting  for 
1  lealth's  lacklustre  implementation 
of  the  NHS's  IT  programme. 

A  senior  pharmacy  source 
told  C&D:  "The  project  is  a 
long  wa\  from  a  state  of  readiness 
and  Connecting  for  Health 
hasn't  the  infrastructure  to  deliver 
ETP-  compliant  systems  to 
pharmacies  for  several  years." 

The  source  added  that  M  IS 
Connecting  for  I  lealth's 
management  of  pharmacy  IT 
was  characterised  by  secrecy  and 
missed  targets.  "The  organisation 
appears  to  be  run  under  a  regime 


of  fear,"  said  the  source.  "Nl  IS 
( '.onnccting  for  I  Iealth  has 
delivered  disappointing  returns 
and  is  not  engaged  in  sufficient 
consultation  with  the  industry." 

To  date,  only  four  pharmac)  IT 
supplier  systems  -  AAH 
Pharmaceuticals'  Link  Evolution, 
I  lad  ley  Healthcare's  eclipse  PMR, 
Cegedim  Rx's  Pharmacy  Manager 
PMR  and  Enigma  I  lealth's 
Nexphase  -  have  received  the 
go-ahead  from  Connecting  For 
1  Iealth  to  go  live  in  ETP 
implementer  sites. 

But  Nl  IS  Connecting  for 
1  Iealth  deployment  figures  show 
tests  are  planned  for  onh  a 
handful  of  ETP  implementer 
sites  by  October  30.  All  systems 
may  also  have  to  be  re-evaluated, 
as  test  conditions  may  not  comply 
with  final  criteria. 


Svnapse  Consulting  IT  adusor 
Ian  Shepherd  said  it  was 
"unlikely"  the  Government 
would  achieve  its  target  of 
installing  1 '.TP-compliant 
computer  systems  into  50  per  cent 
of  pharmacies  by  the  end  of  2005. 

"I  don't  think  that  is  an 
achievable  target,"  he  said  "The 
opinion  among  ETP  system 
suppliers  appears  to  be  that  the 
technology  is  coming,  but  not  for 
some  time." 

1  lowever,  despite  admitting 
"minor"  implementation  delays, 
XI  IS  Connecting  for  I  Iealth 
predicted  ETP  roll  out  would  be 
completed  according  to  schedule. 
A  spokesperson  said:  "In  an\ 
project,  implementation  delays 
can  occur  for  a  variety  of  reasons 
and  we  cannot  speculate  about 
when  and  if  such  delays  may 


happen.  We  remain  committed  to 
our  target  of  a  full  e-prescribing 
sen  ice  by  the  end  of  2007,  subject 
to  system  suppliers  and  PC Ts 
playing  their  part  in  compliance 
and  adoption  activity." 

Pharmac)  IT  suppliers  backed 
NHS  Connecting  for  1  Iealth  to 
meet  future  roll  out  deadlines. 

Steve  Marriott,  head  of 
marketing  at  Cegedim  Rx,  said: 
"I  think  early  progress  has  been 
slow  due  to  the  scale  of  the  ETP 
project.  Hut  I  am  confident 
Connecting  for  Health  is  going 
to  achieve  full  ETP  roll  out  to 
pharmacies  by  2007." 

The  Pharmaceutical  Services 
Negotiating  Committee  said  it 
expected  details  to  be  published 
shortly  on  both  the  ETP 
implementation  plan  and  the  new 
contract  IT  allow  ance. 


Two  Cegedim 
systems  given 
assent  for  tests 

NHS  Connecting  for  Health  has 
given  two  Cegedim  Group 
pharmacy  IT  systems  the  green 
light  to  go  live  in  ETP  test  sites. 

Enigma  Health's  Nexphase 
PMR  and  Cegedim  Rx's  Pharmacy 
Manager  PMR  systems  have  been 
accredited  w  ith  technical  authority 
to  deploy  status. 

Pharmacy  Manager  is  scheduled 
to  go  ETP  live  in  the  Nijkar  & 
Tozer  pharmac)  in  I  [avant, 
1  lampshire,  on  October  12. 


Report  calls  for  sanctions  to  tackle  province's  high  prescribing  costs 


Northern  Ireland  should 
implement  more  sanctions  to 
tackle  high  prescribing  costs  and 
to  encourage  greater  use  ol 
generic  drugs,  a  health  charity  has 
concluded  after  review  ing  family 
health  sen  ices  in  the  pro\  nice. 

The  recommendations  were 
revealed  in  a  220-page  King's 
Fund  report  on  health  and  social 
care  services  in  Northern  Ireland 
by  chief  economist  Professor  John 
Appleby. 

The  report  covers  all  aspects  of 
health  and  social  care  in  Northern 
Ireland,  as  well  as  the  region's 
present  and  future  funding 
arrangements  and  performance 
management  arrangements. 


Within  family  services,  the 
1  )epartment  of  I  Iealth,  Social 
Services  and  Public  Safety 
(DHSSPS)  division  responsible 
for  delivering  pharmaceutical 
services,  Professor  Appleby  found 
that  despite  various  efficiency 
dines,  in  2003-04,  Northern 
Ireland  spent  £314  million  on 
26.6m  prescriptions,  giving  it  the 
second-highest  spend  per  head  on 
prescriptions  of  all  the  UK 
regions,  behind  Wales. 

In  2003,  generic  dispensing 
rates  in  Northern  Ireland  were  41 
per  cent,  compared  with  55  per 
cent  in  England. 

Professor  Applcbx  also 
found  that  despite  the  increased 


emphasis  in  recent  years  on 
primary  care  -  plus  a  25  per  cent 
increase  in  primary  care  funding 
-  there  is  still  a  lack  of  interf  ace 
between  CiPs  and  the  rest  of  the 
primary  care  sector. 

In  a  recommendation  aimed 
squarely  at  GPs,  Professor 
Applebx  called  for  the  DHSSPS 
to  re-evaluate  w  hether  the 
improvements  in  the  quality  of 
the  GMS  contract  in  Northern 
Ireland  outweigh  the  cost. 

"Too  often,  GPs  are  not 
appreciating  the  treatments  that 
could  be  provided  b)  allied  health 
professionals,"  he  said.  "Given 
the  high  levels  of  expenditure  on 
prescription  drugs  and  attendances 


at  A&E,  it  is  crucial  that  this 
interface  operates  effectively." 

BMA  (Nl)  chairman  Dr  Brian 
Patterson  responded  that  GPs 
welcome  the  opportunity  to 
discuss  the  lack  of  an  integrated 
primary  healthcare  system. 

"The  lack  of  such  a  system  is 
very  frustrating  for  GPs,"  he  said. 

Dr  Patterson  also  pointed  out 
that  patients  in  Northern  Ireland 
lack  confidence  in  generic 
medicines,  due  to  frequent 
changes  in  pack  and  tablet  design 
and  language.  "This  needs  to  be 
sorted  out,"  he  added. 

For  more  information:  

www.kingsfund.org.uk/news/press__ 
releases/prescription  Jor.html 
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Swallowing  difficulties,  or  Dysphagia,  is  a  widespread  problem  among  people  taking  tablets. 
Patients  and  carers  alike  open  capsules,  crush  tablets  or  mix  medicine  into  food  and  drink  to  aid  administration  which  can  render 
medicine  ineffective. The  New  Pharmacy  Contract  encourages  pharmacists  to  ask  patients  about  swallowing  difficulties  on  a  more  regular 
basis  and  to  supply  an  alternative  solution.  Rosemont  focus  on  liquid  solutions  and  offer  treatment  in  a  wide  range  of  therapeutic  areas. 


Problem? 


osemont  Pharmaceuticals  Ltd.  Rosemont  House,  Yorkdale  Industrial  Park.Braithwaite  Street,  Leeds  LSI  I  9XE  T  +  44  (0)113  244  i  400 
+  44   (0)113   245   3  S67     E   infodesk@rosemontpharma.com     S  a  I  e  s  /  C  u  s  t  o  m  e  r  Service:  T   +44   (0)    113   244    1999     F   +44   (0)    113   245   3  56  / 


Independent  pharmacy  body  will 
not  clash  with  other  groups 


by  Asha  Fowells 

A  new  body  set  up  to  represent 
independent  pharmacy 
contractors  would  complement, 
not  compete  with,  existing 
organisations,  a  senior  industry 
figure  has  said. 

Quashing  claims  that  a  new 
lobby  group  would  divide  the 
profession  (see  />/<V),  John  Davies, 
retail  services  director  for  the 
wholesaler  Mavvdsleys,  pointed 
out  that  independents  comprised 
over  half  the  pharmacy  sector,  yet 
were  under-represented . 

"Other  organisations  are  too 
broadly  based  to  apply  themselves 
to  the  independent  sector  without 
having  to  deal  with  very  difficult 
politics  over  their  multiple 
members,"  he  said. 

The  new  group,  w  hich  has  been 
given  the  working  title  of  the 
Independent  Pharmacy 
f  ederation,  should  not  be  viewed 
as  a  "fringe"  organisation,  said 
Mr  1  )avies.  "We  are  not  trying  to 
replace  or  take  over  from  anyone 
else  but  there  are  difficult  issues 
facing  independents  which  other 
organisations  find  difficult  to 
articulate.  For  example,  the  NPA 
has  a  very  broad  membership  so 
can't  differentiate  between 
multiples  and  independents." 

Membership  would  not  be 


restricted  to  single  pharmacy 
owners  as  this  would  not 
represent  "a  broad  enough 
church",  said  Mr  Davies.  He 
added:  "There  shouldn't  be  an 
arbitrary  cut-off  for  members,  but 
it  should  be  a  matter  of  the 
principles  of  the  owner."  Citing 
Dev  Shah,  owner  of  22 
pharmacies  and  one  of  four 
pharmacists  who  met  with  Mr 
Davies  recently  to  discuss  the 
possibility  of  setting  up  a  new 
body,  as  an  example,  he  said:  "He 
has  a  group  of  pharmacies  run  by 
long-term  managers  who  are 
encouraged  to  work  within  their 


We  are  not 
trying  to  replace 
or  take  over  from 
anyone  else  but 
there  are  difficult 
issues  facing 
independents 
which  other 
organisations 
find  difficult  to 
articulate 

John  Davies 

local  communities. 

"It's  very  important  that  people 
don't  connect  the  term 
'independent  pharmacy'  with 
small  chemists,  because  many 
independents  are  large  thriving 
businesses...  but  it's  also 
important  that  this  new 
organisation  isn't  seen  as  a  knee- 
jerk  reaction  against  the  multiples 
or  the  amount  of  change  that  is 
going  on."  Independents 
represent  the  majority  of 
pharmacy  contracts  and  deserve  a 


proper  lobbying  voice,  he 
explained. 

Mr  Dav  ies  said  the  IFF  hoped 
to  engage  with  the  Pharmaceutical 
Serv  ices  Negotiating  Committee's 
regional  representatives, 
describing  them  as  "absolutely 
crucial"  in  understanding  and 
speaking  for  independents' 
financial  needs.  In  addition,  the 
IPF  is  looking  to  meet  with  other 
representative  bodies,  including 
the  National  Pharmacy 
Association  and  the  Association  of 
Independent  Multiple  pharmacies. 

Also  present  at  the  meeting 
w  ith  Mr  Davies  and  Mr  Shah 
were  independent  contractors 
Graham  Phillips,  Fin  McCaul  and 
Noel  Baumber.  The  five  agreed  to 
approach  organisations  such  as 
Nucare,  Numark  and  Av  icenna  to 
ensure  the  organisation  was  fullv 
representative  and  not  dominated 
by  any  one  group. 

Mr  Dav  ies  said  that  he  hoped 
the  next  IPF  meeting  -  to  be  held 
some  time  over  the  next  six  weeks 
-  would  be  attended  bv  around  25 
people,  who  would  form  a 
steering  group  for  the  new 
organisation.  At  the  earliest,  the 
bodv  would  come  into  being  in 
the  first  half  of  2006. 


According  to  Mr  Dav  ies,  the  new 
group  would  have  three  main 
functions: 

•  To  represent  the  interests  of 
independent  contractors. 

•  To  represent  the  financial 
needs  of  independent 
contractors. 

•  To  provide  practical  help  that 


complements  the  support 
already  available  from  other 
organisations. 

Full  membership  will  be 
offered  to  all  independent 
contractors,  and  associate 
membership  to  others  with 
an  interest  in  the  sector, 
including  locums. 


Have  you  missed  your  free 
Continence  Health  Learning  Guide? 


1  in  3  new  mums  suffer  from  ir 


■ 

01923  205  704 

'  Source:  The  Continence  Foundation 


Specially  developed  for 
>abies  and  children 


When  a  baby 
reaches  3  months 
there  are  lots  of 
new  things  she 
can  do 


10DUCT  INFORMATION:  NUROFEN  FOR  CHILDREN: 

ispension  of  ibuprofen  100mg/5ml.  Indications: 
Suction  of  fever,  and  relief  of  mild  to  moderate  pain, 
jsage:  20-30mg/kg  bodyweight  in  divided  doses 
|e  pack  for  details).  Not  suitable  for  children  under 
months  of  age  unless  advised  by  a  doctor.  For  oral 
ministration.  For  short  term  use  only.  Contraindications: 
persensitivity  to  constituents.  History  of,  or  existing  peptic 
:eration.  History  of  asthma,  rhinitis  or  urticaria  associated 
th  aspirin  or  other  NSAIDs.  Precautions  and  Warnings: 


If  symptoms  persist  for  more  than  3  days,  consult  a  doctor. 
Do  not  exceed  the  stated  dose.  Caution  in  patients  with 
renal,  cardiac  or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any  other  regular 
treatment  and  pregnant  women  should  consult  a  doctor 
before  use.  Nurofen  for  Children  is  not  suitable  for 
patients  with  stomach  ulcers  or  other  stomach  disorders. 
Side  Effects:  Hypersensitivity  reactions  including  (a)  non- 
specific allergic  reaction  and  anaphylaxis,  (b)  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma, 


bronchospasm  or  dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritus,  urticaria, 
purpura,  angioedema  and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and  erythema  multiforme). 
Side  effects  may  include  abdominal  pain,  nausea, 
dyspepsia  and  gastrointestinal  bleeding  and  peptic 
ulceration,  renal  failure.  Also  very  rarely  thrombocytopenia. 
Bronchospasm  may  occur  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product  Licence  Holder: 
Crookes  Healthcare  Ltd,  NG2  3AA. 


Legal  Category:  P.  MRRP:  100ml:  £3.59.  iSOml:  £4.59. 
Nurofen  for  Children:  PL  00327/0085. 
Date  of  preparation:  June  2005. 

References: 

1.  Sidler  et  al.  A  double-blind  comparison  of  ibuprofen 
and  paracetamol  in  juvenile  pyrexia.  Br  J  Clin  Pract 
1990;44{suppl?0):22-25. 

2.  Kelley  MT  et  al.  Clin  Pharmacol  Ther  1992: 
52:181-139. 
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NPA  DDA  compliance  help 


by  Gary  Paragpuri 

The  National  Pharmacy 
Association  has  added  a  new 
section  to  its  pharmac)  contract 
hook  Wew  Directions,  which 
provides  advice  on  how 
pharmacists  can  fulfil  their 
obligations  under  the  Disability 
Discrimination  .  Id  relating  to  the 
supply  of  medicines. 

This  replaces  the  section 
referring  to  Essential  Services  7- 
support  for  people  with  disabilities. 
Members  who  already  have  the 
NPA  contract  book  will  receive 
the  new  section  automatically 


from  GSK.  Members  who  have 
not  yet  ordered  their  free  copy 
can  do  so  by  calling  GSK  on 
0800  221441. 

The  NPA  has  also  launched  a 
resource  lor  PCTs  to  highlight  the 
commissioning  routes  available  in 
primary  care  and  how  these  can  be 
used  to  commission  services  from 
community  pharmacy. 

Tonia  Morton,  NPA  NHS 
service  development  manager, 
said:  "We  want  to  open  the  eyes  of 
commissioners  to  the  concept  of 
community  pharmacy  as  a 
primary  care  provider. 
Community  pharmacy  has  an 


important  role  to  play  in 
ensuring  patients  have  access 
to  a  diverse  range  of  providers 
within  an  already  established 
network. 

"The  kev  will  be  integrating 
community  pharmacy  serv  ices 
into  the  w  ider  Nl  IS,  meeting  local 
needs,  improving  quality  and 
providing  greater  choice." 

A  parallel  resource  for 
members,  Commissioning:  a 
resource  in  support  pharmacists  in 
understanding  the  key 
i  ommissioning  routes  for  primary 
care  services  in  England,  has  also 
been  updated  by  the  NPA. 


Profits  leap  as  PSNC  ups  levies 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
turned  in  profits  of  £40,865,  after 
cutting  its  in-house  PR  spend 
during  2004-05. 

Increased  LPC  levies  of 
£76,733  also  contributed  to  the 
end  of  year  after  tax  surplus, 
which  was  up  significantly  on 
2003-04  year  end  profits  of  £3,633. 

Total  income  from  levies 
received  and  outstanding  stood  at 
£2,277,46S  for  2004-05,  w  ith 
£7,950  remaining  in  outstanding 
levies.  PSNC  adds  that  it  has  also 
made  "full  provision"  against  an 
outstanding  lew  from  one  LPC. 

According  to  head  of  finance 
Mike  1  )ent,  the  cut  in  the  PR  bill 


-  which  was  down  to  just  £<S7o 
from  the  previous  year's  total  of 
£65,929  -  resulted  from  the 
previous  year's  active  PR 
programme  driven  by  the  new 
contract.  Outside  sponsorship  has 
also  contributed,  he  said.  "The 
sponsorship  programme  prov  ides 
a  vital  role  in  allowing  PSNC  to 
maintain  effective  communication 
at  moderate  cost." 

Four  PSNC]  members  were, 
however,  paid  over  £20,000  in 
relation  to  travelling  and  meeting 
expenses,  allowances  for  time- 
spent  on  committee  matters. 
PSNC's  total  wage  bill  for  2004- 
2005  came  in  at  £<S77,u,Sn,  a  7  per 
cent  increase  on  the  previous  year. 


Listing  further  outgoings, 
PSNC  more  than  doubled  its 
pension  costs  during  2004-05  to 
£277,052  and,  from  February  1, 
has  agreed  to  pay  a  monthly 
payment  of  £14,350  for  the  next 
three  vears  to  bolster  the  pension 
fund."  AC 


Get  PCTs  involved  in  Ask  About  Medicines  Week 


Ask  About  Medicines  Week 
organisers  are  urging  pharmacists 
to  talk  to  their  PCTs  about  getting 
involved  in  this  year's  campaign. 

This  year's  campaign,  the  third 
Ask  About  Medicines  Week  to 
run,  is  scheduled  to  take  place 
between  November  7  and  1 1. 
Appealing  for  pharmacists  to  get 
involved,  organisers  say  that 
AAMW  is  an  ideal  campaign  for 
PCTs  to  run  as  part  of  the  six 
public  health  campaigns  to  be  run 
through  pharmacies  as  an 
essential  sen  ice  of  the  new 


contract.  AAMW  director  David 
Dickinson  said:  "We  need  health 
professionals  to  encourage 
patients  to  ask  questions  about 
medicines  and  other  treatment 
options.  It  people  ask  questions 
they  are  much  more  likely  to  use 
them  safely  and  effectively." 

A  recent  MORI  survey  has 
highlighted  that  two  in  five 
people  in  the  UK  do  not  feel  they 
are  as  involved  as  they  would  like- 
to  be  in  deciding  the  best 
medicine  for  them.  Around  44  per 
cent  of  people  prescribed  a  new 


medicine  didn't  feel  they  were 
given  enough  information  about 
other  treatment  choices  when 
they  visited  their  health 
professional. 

AAMW  organisers  have 
printed  leaflets,  revised  the  Health 
and  Medicines  Information  Guide 
and  Dilatory  and  have  posted  A4 
posters  lor  downloading  on  the 
campaign  website. 

For  more  information:  

www.askaboutmedicines.org 

E-mail:  dh@prolog.uk.com 

Tel:  08701  555455  (quote  ref:  40585) 


Software 
identifies 
patients  at  risk 

A  computer  programme  that  will 
help  the  NHS  identify  patients 
with  long-term  conditions  most  at 
risk  of  admittance  to  hospital  has 
been  introduced  by  the 
Department  of  Health. 

The  software  is  available  free  to 
the  NHS.  It  will  be  further 
developed  over  the  autumn  to 
incorporate  information  from 
community  sources  as  well  as 
hospital  data.  A  final  version  will 
be  ready  by  January  2006. 


Inbrief 


Lloyds  ready 

Lloydspharmacy  says  it  is  ready  for 
the  full  implementation  of  the  new 
pharmacy  contract,  which  will  be 
monitored  from  October. 

The  1 ,400-strong  pharmacy 
chain  says  it  has  already  put  into 
place  nearly  all  of  the  contract 
requirements,  including  MUR 
accreditation  for  all  pharmacists, 
and  trialling  new  services. 

ESPS  reminder 

UniChem  has  written  to  its 
independent  pharmacy  customers 
this  week  reminding  them  that  those 
who  qualify  for  Essential  Small 
Pharmacy  status  must  re-apply  by 
the  end  of  September  to  continue  to 
be  eligible  for  future  funding. 

For  more  information:  

www.dh.gov.uk 

Nucare's  guide 

Nucare  has  launched  a  guide  to 
help  members  comply  with  essential 
new  contract  service  requirements. 
The  Nucare  Essential  Services 
Toolkit  aims  to  provide  key  advice 
for  members  ahead  of  the 
Government's  October  deadline  for 
the  implementation  of  new  contract 
requirements. 


AAH  depot 


AAH  Pharmaceuticals'  new  £3.2 
million  distribution  centre  in  Bristol  is 
designed  to  handle  over  8,000 
boxes  a  day  and  not  800  as 
reported  in  C&D,  August  27,  p5. 


advanced  services... 


point 


t  ...advanced  solution  technologies! 

telephone:  0870  011  6008 

to  discover  how  the  Healthpoint  touchscreen  system  can  help  your  business,  contact  us...  WWW.healthpoint-europe.COrn 
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SMILES  BETTER 


in  less  than  a  week 


As  well  as  recommending  flossing  and  a  modified  brushing  technique 
for  bleeding  gums,  you  can  now  give  your  customers'  recovery  a  kick 
start.  By  offering  a  5-7  day  course  of  Corsodyl  10ml  b.d.,  you'll  not  only  be 
tackling  the  early  signs  of  gingivitis,  you'll  be  helping  put  the  smiles  back 
on  their  faces. 


Chlorhexidine  digluconate 

Short,  sharp  regimen  for  early  gingivitis 


hypersensitivity  Precautions:  Keep  out  of  eyes,  separate  use  from  conventional  dentrifices  (eg 
rinse  mouth  and  toothbrush  between  applications)  Pregnancy  &  Lactation:  No  special 
precautions  Side  effects:  Superficial  discolouration  of  tongue,  teeth  and  tooth-coloured 
restorations,  usually  reversible,  transient  taste  disturbances  and  burning  sensation  of  tongue  on 
initial  use,  oral  desquamation,  parotid  swelling,  irritative  skin  reactions,  extremely  rare, 
generalised  allergic  reactions  Legal  category.  GSL  Product  Licence  Numbers  end  Basic 
NHS  Cost:  PL  00079/0312  300ml  £1.81  600ml  £3  62  Licence  Holder:  GlaxoSr 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K  CORSODYL  and  CORSODYL  THE  GOLD 
STANDARD  are  trademarks  Date  of  preparation:  December  2004 


lorsodyl  Mint  Mouthwash  Product  Information.  Presentation:  A  colourless  solution 
ontaining  0  2%  w/v  chlorhexidine  digluconate  Indications:  Plaque  inhibition,  gingivitis, 

maintenance  of  oral  hygiene,  post  pendontal 
surgery  or  treatment;  aphthous  ulceration,  oral 
Candida  Dosage  &  Administration:  Rinse  10ml  for 
1  minute  twice  daily  or  pre-surgery.  Soak  dentures 
for  15  minutes  twice  daily  Treatment  length 
gingivitis  1  month,  ulcers,  oral  Candida  48  hours  after 
clinical  resolution  Contraindications:  Chlorhexidine 


GlaxoSmithKline 

Consumer  Healthcare 


Our  question  to 
pharmacists  this 
week  was: 
Who  should  be 
responsible  for 
enforcing  online 
pharmacy 
standards  in 
the  UK? 

"The 
pharmaceutical 
societies  should 
be  controlling  all  of 
the  legal  side  of 
drug  distribution, 
including  internet 
pharmacies" 

Mr  M  Jackson, 
Nettleham,  Lincolnshire 

"A  specialised 
branch  of  the 
pharmaceutical 
society  should  be 
set  up  to  regulate 
internet 
pharmacies" 

Cyril  Siou,  Netley 
Abbey,  Hampshire 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


DA 


WJHRA 


RPSGB/PSN! 


Police 


Comment 


from  the  Editor 

Severe  penalties  await  those  community 
pharmacists  who  fail  to  comply  with  the 
requirements  of  the  new  pharmacy  contract. 
The  clock  is  ticking  and  the  deadline  is  just 
three  weeks  away. 

Although  the  Government  announced  a 
six-month  transitional  period  to  give 
contractors  time  to  meet  the  terms  of  the 
contract,  one  has  to  ask  if  it  was  just  too 
ambitious  to  ask  pharmacists  to  comply 
within  such  a  short  timescale. 

Yes,  the  larger  pharmacy  businesses  were 
probably  able  to  use  their  head  offices  to 
support  their  branches  in  complying  with 
waste  regulations,  clinical  governance 
standards  and  staff  training,  among  other 
requirements.  But  for  many  contractors,  it  has 
been  a  struggle  to  keep  afloat  on  the  sea  of 
contract  paperwork  {C&D  September  3,  p30, 
and  this  week  p5). 

Furthermore,  against  the  backdrop  of 
complying  with  the  contract,  all  pharmacies 
must  also  cope  with  rising  prescription 


volumes  and  increased  patient  demands.  So  to 
then  demand  they  also  fulfil  the  contract's 
terms  in  six  short  months  -  without  anv 
additional  financial  help  -  has  been  a  big  ask. 

But  pharmacists  have  long  sought  to  make 
better  use  of  their  skills,  (after  all,  what's  the 
point  of  a  five-year  degree  if  you  just  stick 
labels  on  packs?)  and,  as  opportunities  such  as 
this  are  rare,  they  will  no  doubt  do  whatever  it 
takes  to  meet  the  October  deadline. 

One  can  only  hope  that  pharmacy's 
paymasters  note  the  enormous  commitment 
being  shown  by  community  pharmacists.  If 
the  Government  is  truly  to  make  the  most  of 
the  new  contract  and  deliver  a  patient-centred 
community  pharmacy  service,  this  will 
require  continued  and  sustained  support. 

What's  the  point  of 
a  five-year  degree  if 

you  just  stick 
labels  on  packs? 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Martin  Jones  wonders  if  suppliers  will  soon  be  caught  napping 

The  pressure's  on  IT  suppliers 


A  specialist  internet  regulator 
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The  first  steps  to  a  full) 
integrated  NHS  IT  network, 
which  includes  community 
pharmacists,  are  now  being  taken. 
Through  its  IT  arm,  the  Dol  I  is 
still  committed  to  introducing 
some  form  of  Iargescale 
deployment  of"  a  'GP  to 
pharmacy'  script  messaging 
system  by  the  end  of  2005. 

Although  the  core  ETP 
programme  now  being  planned  is 
of  a  much  more  limited  scope 
than  the  final  full  version  of  ETP, 
it  will  require  almost  the  same 
implementation  resource. 

While  suppliers  have  supported 
the  ETP  programme,  it  has 
proved  difficult  for  some  of  them 
to  gear  up  their  support  against  a 


background  of  changing 
specifications  and  timetables. 
With  no  idea  when  the  rush  from 
pharmacists  for  an  upgrade  will 
start,  it  is  likely  that  less  well 
organised  suppliers  will  struggle 
to  meet  the  demand. 

Most  suppliers  are  now  nearing 
the  end  of  the  ETP  accreditation 
process,  which  is  essential  for 
inclusion  in  the  NHS  network. 
While  this  will  remove  one 
uncertainty  from  pharmacists' 
minds  when  ordering  replacement 
computer  sy  stems,  the  next 
question  to  their  PMR  supplier 
must  be:  "Do  y  ou  have  the  people 
required  to  install  my  equipment 
in  time  and  how  are  you  planning 
to  train  mv  staff?"  The  answer 


may  well  give  them,  and  the  DoH, 
a  nasty  surprise  but  it  is  one  that 
thej  must  ask  before  upgrading  or 
replacing  equipment. 

I  before  all  the  I  K.\  communitx 
pharmacies  can  be  set  up  to 
receive  prescriptions 
electronically,  even  at  the  most 
basic  level,  around  10,000 
computer  systems  will  need  to  be 
modified.  Given  a  financial 
environment  primed  by  a  release 
of  the  computer  subsidy  promised 
to  contractors,  system  suppliers 
are  clearly  w  illing  to  do  the  work, 
but  whether  they  can  deliver  in 
time  is  a  much  bigger  question. 

Mil  rim  Junes  is  commercial 
manager  for  Positive  Solutions. 


TOPICAL  REFLECTIONS 


Pharmacists  footing  additional  fuel  costs 


Wholesalers  have  done  a  tremendous  job  in  maintaining,  and  even 
improving,  their  service  without  raising  their  prices  despite  a 
backdrop  of  difficult  trading  conditions.  But  these  are  successful 
international  businesses  and  their  whole  raison  d'etre  is  to  make  a 
profit.  They  will  not  risk  going  out  of  business  without  trying  every 
possible  means  of  gaining  additional  revenue. 

The  recent  increase  in  fuel  costs  could  not  have  come  at  a  worse 
time  for  wholesalers  and  they  must  be  running  so  close  to  the  wire 
that  they  cannot  absorb  one  more  additional  cost  (C&D,  September 
3,  p8).  In  rosier  times,  unpredictable  fuel  costs  would  be  part  of 
running  any  transport  based  business  and  would  simply  be 

absorbed.  Those  that  charged  their  customers  would  lose  their 
competitive  edge.  If  all  pharmaceutical  wholesalers 

simultaneously  introduce  an  additional  fee  across  the  board 
they  would  be  safe,  in  the  short  term  at  least,  as  pharmacists 
would  have  nowhere  else  to  go  for  this  service. 

I'm  not  surprised  that  the  Department  of  Health  was 
"neutral"  about  the  fuel  surcharge.  This  is  a  prime  example 
of  pharmacists  ultimately  footing  the  bill  for  lack  of 
government  funding  elsewhere  in  the  supply  chain. 

OK,  so  £10  a  month  won't  break  the  bank  but  if  this 
works  it  could  set  the  precedent  for  all  sorts  of  additional 
surcharges  as  a  backdoor  way  to  recoup  losses.  The  fuel  price 
surcharge  could  be  followed  by  the  'generics  price  cut 
surcharge',  the  'employee  costs  surcharge'  or  even  the  'we 
need  a  nice  new  depot'  surcharge. 

I  am  sympathetic  to  the  wholesalers'  situation  but  wonder 
who  is  sympathetic  to  mine.  Fuel  costs  affect  everyone  but  who  can  I  charge  an  extra  fee  for  the  additional 
travelling  costs  incurred  by  me  and  my  staff? 


Too  many  courses  or  not  enough  graduates? 


New  schools  of  pharmacy  seem  to  be  popping  up 
all  over  the  place.  The  latest  in  a  rash  of  what  I'm 
sure  will  be  excellent  courses  is  due  to  start  at  Keele 
University  next  year  (C&D,  September  3,  p6).  I 
admit  to  having  no  idea  what  an  "experiential" 
course  might  be  like  but  then  it's  a  while  since  I  was 
in  full-time  education.  All  the  other  words  used  to 
describe  the  course  sound  good  to  me  though: 
"patient-focused,  "interdisciplinary  learning"  and 
the  teaching  of  integrating  science  and  practice. 

This  is  a  modern  course  with  modern  ideals  and 
it  will  create  its  own  excellence.  But  in  my  day  the 
pharmacy  schools  gave  the  impression  of  excellence 
purely  by  their  limited  numbers.  If  a  course  was 
only  on  offer  from  a  handful  of  institutions  it  must 
be  good,  I  used  to  think.  This  also  equated  to  a  high 


standard  of  teaching,  difficult  to  get  into, 
guaranteed  to  get  you  a  job,  and  therefore  a 
desirable  place  to  go. 

Today's  pharmacy  schools  do  not  have  this 
luxury  of  automatic  status  and  must  work  harder  to 
earn  it.  This,  in  theory,  should  be  good  for  modern 
undergraduates.  But  it  must  be  more  complicated 
than  that.  Are  there  enough  students  of  a 
sufficiently  high  standard  to  fill  all  these  extra 
places?  And  are  there  enough  good  teaching  staff 
(and  where  are  they  coming  from)? 

I'm  sure  the  Society  is  keeping  a  close  eye  on 
pharmacist  numbers  but  if  I  was  an  undergraduate 
today  I  would  be  worried  whether  there  will  be 
enough  jobs  to  go  round  when  I  graduate  (or  even 
enough  pre-reg  places). 


Marketing  plan  gives  manufacturers  indigestion 


Reckitt  Benckiser's  clever  plan  to  'encourage' 
patients  from  Gaviscon  to  Gaviscon  Advance  seems 
to  have  backfired,  in  this  area  at  least.  One  of  the 
surgeries  in  the  area  has  sent  out  a  note  informing 


patients  that  Gaviscon  has  been  'discontinued'  and 
that  they  will  be  prescribing  the  identical  (and 
cheaper)  Peptac  in  future.  It  sounds  like  a  fair  cop 
to  me. 
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HOSPITAL 

REPORT 

Pharmacy 
gets  the 
blame,  again 

Two  stories  jumped  out  at  me  in 
C(5l\  lugusl  17.  The  first  was  the 
news  item  "1  Iospital  debts  hit 
wholesalers".  The  second  was  the 
article  "Saw  tooth  curves  and 
missing  medicines".  Is  there  a 
connection  between  the  two? 

There  have  been  instances 
where  wholesalers  have  refused  to 
accept  am  orders  until 
outstanding  invoices  have  been 
paid    The  problem  was  often  that 
shortage  of  funds  meant  the 
finance  department  was  not 
clearing  the  invoices.  The  first  that 
the  pharmacy  knew  was  when  an 
order  was  refused. 

Why  do  these  crises  arise? 
Waiting  lists  are  the  main  targets 
of  the  politicians  these  days. 
Funds  are  used  to  try  and  cut 
these.  However,  most  of  the 
calculations  'forget'  pharmacy 
costs,  so  the  inevitable  increased 
drugs  bill  comes  as  a  nasty  shock. 

Contracts  with  suppliers  are 
used  to  keep  drug  acquisition  costs 

Any  NHS  trust 
overspend  is 
usually  blamed 
on  pharmacy 

as  low  as  possible  and,  in  many 
cases,  these  are  between  the  NHS 
and  the  manufacturer.  If  the 
manufacturer  is  unable  to  supply 
the  contract  item,  the  pharmacy 
has  to  purchase  from  a  wholesaler 
-  usually  at  greater  cost.  In  many 
cases  the  difference  in  price  can  be 
claimed  back  from  the  contracted 
supplier,  but  that  doesn't  help 
either  the  hospital  or  the 
wholesaler  in  the  short  term.  At 
the  moment  there  are  so  many 
'manufacturer  can't  supply'  items 
that  procurement  is  a  major 
headache  and  hospitals  will  be 
spending  more  than  expected. 

My  biggest  annoyance  is  that 
any  NHS  trust  overspend  is 
usually  blamed  on  pharmacy.  Yet  it 
is  the  prescribers  w  ho  spend  the 
budget,  not  us. 

Written  by  a  senior  hospital 
pharmacist 
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Night  Time 
Sleep  Aid  " . 
Tablets^ 


(Diphenhydramine 
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■ 


...and  al 
tablets,  i 


leep 

,99  for  16 
customers. 


Introducing  new  Care  Night  Time  Sleep  Aid 
Tablets,  which  offer  short  term  relief  of  sleeping 
difficulty  at  a  price  that  will  put  you  and  your 
customers'  minds  at  rest. 

For  further  information,  call  our  friendly  sales 
team  on  01484  848200,  or  speak  to  your  local 
Care  representative. 


■  Quality  fnedicines  at  sensible  prices 


1  iietapeutlo  Indications:  For  short  term  relief  ol  sleeping  difficulty  Product  Status:  P  Marketing 
Authorisation  Number:  PL  0024070087  Further  information  is  available  from:  Thornton  &  Ross  Ltd. 


wsm 


CCA 

COMMENT 


Going  green 

In  March  2005,  a  green  paper  on  the  future 
ot  adult  social  care  services  was  published. 
This  month,  Georgina  Craig  examines  its 
implications  for  health 


It  is  quite  likelj  that  the 
publication  of  the  green  paper 
Independent  e,  Well-being  and  Chi  in  e 
completely  passed  you  by.  But 
health  and  social  care  have  been 
developing  along  two  very  similar, 
parallel  paths  over  the  past  few 
years,  and  policy  thinking  in  the 
two  sectors  is  gradually  starting 
to  merge. 

Just  as  the  debate  on  choice  is  a 
hot  topic  in  the  NHS,  so  it  is  in 
social  care.  The  Green  Paper 
announces  that  it  aims  to  provoke 
discussion  on  "how  we  can  otter 
more  control,  more  choice  and 
high  quality  support  for  those  who 
use  care  services".  The  NHS  has 
carried  out  the  same  debate  -  and 
seen  the  emergence  of  practice- 
based  commissioning  and  new 
contracts  that  are  designed  to 
enable  commissioning  of  a  wider 
range  ot  primary  care  sen  ices. 
It  is  interesting  to  note  that  these 
are  very  much  prolession-focused 
initiatives,  with  some  lip  service 
paid  to  the  patients'  ability 
to  choose,  but  as  yet,  without 
real  teeth. 

In  social  care,  they  have  put 
their  money  w  here  their  mouth  is. 
Since  1996,  local  authorities  have 
been  able  to  use  direct  payment 
schemes.  Under  these  schemes, 
the  user  -  with  support  and  input 
from  social  services  -  in  effect, 
commissions  his  or  her  personal 
care  package  from  the  range  of 
local  services  on  offer.  This 
enables  the  user  to  exercise  choice 
and  control  so  that,  in  theory  at 
least,  they  maximise  their 
wellbeing  and  independence.  This 
type  of  scheme  has  proved 
especially  effective  at  meeting  the 
needs  of  those  with  learning 
disabilities.  And  although  uptake 
among  service  users  has  not  been 
as  widespread  as  anticipated,  the 
Government  signals  in  this 
Green  Paper  that  it  wants  to 
expand  the  use  of  these  schemes 
and  of  individual  care  budgets  as  a 
wa\  of  stimulating  innovation  in 
social  care. 


Those  close  to  the  development 
of  primary  care  policy  thinking 
have  talked  of  patient-led 
commissioning,  and  of  patients 
holding  their  ow  n  budgets  and 
picking  and  mixing  their  primary 
care  services,  depending  on  their 
choice  and  preferences.  Seen  in 
the  context  of  the  adult  social  care 
Green  Paper,  this  sounds  like  more1 
than  'blue  sky'  thinking. 

When  we  add  into  the  mix  that 
the  Department  of  I  lealth  has 
titled  the  White  Paper  Improving 
Community  Health  and  Care 
Seren  es,  and  that  w  hen  it  is 
published  it  w  ill  be  a  merger  of 
the  social  care  Green  Paper  and 
the  planned  primary  care  one,  it 
increases  significantly  the 
likelihood  of  patient-led 
commissioning  within  healthcare 
becoming  a  reality  sooner  rather 
than  later. 

If  patient-held  budgets  do  bed 
in,  then  patient  choice  will  truly 
exist.  In  this  new  environment 
patients  will  vote  with  their  feet  in 
relation  to  all  aspects  of  their 
primary  care  -  and  primary  care 
professionals  will  be  forced  to 
compete  with  each  other  for  their 
custom.  This  is  a  challenge,  but 
one  pharmacy  is  used  to.  So  watch 
this  space!  The  new  year  could 
herald  the  start  of  even  more 
radical  change  for  primary  care  — 
hard  as  that  mav  be  to  imagine. 


£2m  TV  Halls  brand  support  in  November  and  December 
AND  national  advertising  campaign  over 
the  winter  season. 


For  further  information,  contact  Ernest  Jackson  &  Co.  Ltd  on  01363  636  100 


E-mail  your  views  to  chemdrug@  cmpinformation.com 


No  room  for  pharmacy  'splinter  group' 


I  note  the  attempt  to  set  up  a  new 
pharmacy  representative  body  to 
focus  on  the  independent  sector 
under  the  working  title  of  the 
Independent  Pharmacy 
Federation  (seepage  10). 

Everyone  will  recognise  the 
good  intentions  of  the  founding 
fathers  of  this  embryonic 
organisation,  and  the  fact  that 
independents  struggle  to  get  their 
voice  heard.  I  lowever,  a  splinter 
group  is  actually  the  last  thing  that 
pharmac)  needs. 

Pharmacv  is  ahead)  ridden  and 
bedevilled  with  a  plethora  of 
representative  bodies,  none  of 
whom  are  able  to  speak  on  behalf 
of  all  of  pharmacy,  and  all  of 
whom  represent  vested  interest 
groups. 

The  NPA  is  a  commercial 
organisation.  PSNC  deals  only  in 
remuneration  matters.  The  CCA 
and  AIMp  are  groups  representing 
only  part  of  pharmacy.  As  for  the 
Society,  it  seems  to  have 
completely  abrogated  its 
responsibility  to  represent 
pharmacy  at  all. 

We  do  not  need  a  body  to 
represent  another  special  interest 
group.  We  need  one  that  will 
represent  and  fight  for  pharmacy 
as  a  whole,  in  the  way  that  the 
BMA  fights  for  doctors.  For  sure, 


it  needs  to  give  everyone  equal 
voice  from  the  one-man  band  to 
the  large  multiple. 

We  need  an  organisation  which 


embraces  the  whole  of  pharmacy, 
led  by  skilled  lobbyists  -  much  like 
the  BMA  and,  till  lately,  the 
BAPW  -  which  speaks  for  all  of  its 
constituents.  A  body  which  is 
tasked  w  ith  promoting  the 
interests  of  pharmacy  as  a  w  hole 
and  which  ensures  that  pharmacy 
benefits  from  the  opportunities  the 
new  NHS  reforms  represent 
would  sureh  till  an  important  and 
relevant  role. 

If  we  compare  and  contrast  our 
position  with  the  doctors,  the 
BMA  is  a  vociferous  advocate 
for  doctors  and  their  profession, 
while  the  CMC  deals  with  the 
regulatory  side  of  that  profession. 

With  the  Society  having  decided 
to  turn  itself  into  a  regulator  and 
no  special-interest  group  able  to 


represent  the  w  hole  of  pharmacy, 
the  opportunity  is  there  for 
pharmacy  to  create  its  own  version 
of  the  BM  A  to  lobby  vociferously 
and  aggressively  on  behalf  of 
pharmacy  and  pharmacists  and 
the  contribution  that  they  can 
brinu  to  the  XHS  and  to  public 
health. 

I  am  all  for  action,  and  swift 
action  rather  than  "talking  shops". 
But  surely,  before  the  industry 
starts  to  set  up  yet  more  splinter 
groups,  we  need  a  rational  debate 
about  how  to  create  a  truly 
effective  voice  from  a  body  which 
is  trulv  representative  and  free  of 
any  taint  of  interest. 
Steve  Dunn, 

group  managing  director, 
AAH  Pharmaceuticals. 


A  hospital  pharmacist  replies  to  AAH 


I  read  w  ith  interest  your  article 
(C&D,  August  27,  p4)  reporting 
the  comments  of  Steve  Dunn, 
group  managing  director  of  AAH 
Pharmaceuticals,  criticising  the 
allegedly  poor  payment  record  of 
NHS  hospitals. 

I  can  speak  only  from  my  own 
experiences  dealing  with  AAH 
on  behalf  of  Portsmouth 
Hospitals  NHS  Trust,  which. 


I  am  advised  is  one  of  AAI  Fs 
largest  customers.  But  I  would 
strongly  urge  Mr  Dunn  to  put 
his  own  house  in  order  lief  ore 
criticising  others. 

We  are,  quite  rightly,  unable  to 
pay  invoices  which  are  not  correct. 
Despite  the  tact  that  w  e  order 
electronically,  as  recommended 
by  Mr  Dunn,  we  nevertheless  have 
to  delay  payment  of  numerous 


invoices  because  they  are  wrong  - 
featuring  delivery  errors,  pricing 
errors,  duplications,  breakages,  etc 
and  AAI  I  is  \  ery  slow  at  raising 
credits  and  resolving  queries. 

So,  Mr  Dunn,  cast  not  out  the 
mote  from  thy  neighbour's  eye  ... 
John  Grayson, 
principal  pharmacist, 
Regional  Drug  Purchasing  Centre, 
Portsmouth  Hospitals  NHS  Trust. 


Cold  misconceptions 

Further  to  Xmyser's  comments  in 
the  August  20  edition  of  C&D 
entitled  Looking  forward  to  inula, 
we  feel  there  are  several 
misconceptions  that  should  be 
addressed. 

It  is  not  accurate  to  say,  for 
example,  that:  "As  soon  as  cold 
symptoms  appear,  the  virus  has  got 
past  the  body's  defences  and  there 
is  not  much  anyone  can  do..." 
While  it  may  be  true  that  this  is  a 
commonly  held  belief,  the  research 
data  on  the  common  cold  actually 
shows  that  there  is  in  fact  a  one  to 
two  day  "window  of  opportunity" 
following  infection  when  action 
can  still  be  taken  that  can  limit  the 
progression  of  symptoms. 

Infection  progress  is  dependent 
on  a  continuous  cycle  of  infection, 
replication  and  reinfection.  It 
before  infection  or  at  the  early 
reinfection  stage  the  virus  can 
be  "trapped",  "disarmed"  and 
"removed",  it  stands  to  reason 
thai  the  rate  of  viral  infection,  and 
therefore,  the  progression  ol  the 


cold  symptoms  can  be  reduced. 

The  final  point  about 
exacerbation  of  a  "runny  nose"  is 
also  misleading.  Vicks  First 
Defence  stimulates  mild  and 
transient  nasal  secretion.  It  this 
mild  transient  stimulation  ot 
mucus  to  help  the  bod)  physicall) 
remove  the  \  irus  is  in  tact 
noticeable,  the  "runny  nose"  in 
question  will  not  in  fact  be  the 
miserable  experience  suffered  by 
patients  w  hose  cold  symptoms  are 
allowed  to  develop  fully,  but  will 
be  short-lived  and  should  not, 
therefore,  impinge  on  their  life. 

Vicks  First  Defence  is  indeed 
designed  on  sound  principles  and 
should  be  used  at  the  first  signs  of 
a  cold  before  the  virus  has  had  a 
chance  to  take  hold.  Using  \  icks 
First  Defence  in  the  earl)  stages  ot 
a  cold  can  be  likened  to  putting 
out  the  tire  in  the  waste-paper 
basket  before  it  has  a  chance  to 
spread  and  burn  the  house  down. 
Claire  Forsyth-Brown, 
senior  scientist,  Proctor  &  Gamble. 


Comingeveiits 


SEPTEMBER  15 

Weald  of  Kent  Branch, 
RPSGB 

Electronic  transmission 
of  prescriptions 

Ramada  Jarvis  Hotel,  Pembury. 
Buffet  from  7.30pm. 
Speaker  -  Geoff  Mackay,  AAH 
customer  technology  controller. 

SEPTEMBER  20 

Oxfordshire  Branch,  RPSGB 

Pharmacy  workforce  strategy  - 
diversity  of  roles 
Clinical  Pharmacology  Lecture 
Theatre.  Radcliffe  Infirmary. 
Light  refreshments  from  7.30pm. 
Meeting  at  8pm. 

SEPTEMBER  21 

South  Cheshire  Branch, 
RPSGB 

Recent  advances  in  diabetes. 
Speaker  -  Adrian  Brown,  chief 
pharmacist.  Southport  &  Ormskirk 
NHS  Trust. 


Fourways  Inn,  Delamere, 
Northwich. 

7.30pm  meal  for  8pm  talk. 

OCTOBER  12 

Halifax  Branch,  RPSGB 

Ten  super  soaraway  things  you 
didn 't  know  about  pain. 
Learning  &  Development  Centre. 
Calderdale  Royal  Hospital,  Halifax. 
Buffet  supper  available  from 
7.30pm.  meeting  at  8pm. 

PSNC  Conference 

Manchester  International 
Convention  Centre. 
www.psnc.org.uk  or  tel:  01296 
438424. 

OCTOBER  28  TO  30 
Neonatal  &  Paediatric 
Pharmacists  Group 

1 1th  Annual  Conference  at  the 
Europa  Hotel,  Belfast. 
www.profileproductions.co.uk 
or  tel:  020  8832  7303. 
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Giving  up  smoking  is  such  an  achievement  that  it 
can  boost  your  customers'  confidence  in  many  ways. 
A  year  ago  for  instance,  Lorraine  doubted  if  she 
would  ever  be  able  to  cope  without  cigarettes. 
But  with  the  advice  of  her  pharmacist  and  her 
will  to  succeed  she  finally  quit  smoking  for  good. 
A  year  on,  Lorraine  feels  so  much  healthier  and  more 


confident,  that  she's  been  training  to  trek  Mount 
Kilimanjaro  to  raise  money  for  The  Children  s  Society. 
You  have  customers  who,  like  Lorraine,  are  ready 
to  start  their  quitting  journey.  By  recommending 
NiQuitin  CQ  4mg  Lozenge  you'll  be  offering  them 
effective  craving  protection  and  a  real  chance  of 
quitting  for  qood. 


Quit  with  N, 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
(nicotine)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation  Dosage:  Adults  only  4  mg  if  smoke 
within  30  minutes  of  waking  2  mg  if  longer  Stop  smoking 
completely  Weeks  1  to  6,  1  lozenge  every  1  to  2  hours 
(mm  9  max  15/day),  weeks  7  to  9,  1  lozenge  every  2  to  4 
hours,  weeks  10  to  12,  1  lozenge  every  4  to  8  hours  Weeks 
13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted 
to  smoke  Contraindications:  Non-smokers,  those  under 
18,  PKU,  recent  Ml/stroke,  severe  arrhythmias,  unstable/ 


worsening  /resting  angina,  hypersensitivity  Precautions: 
Hypertension,  peptic  ulcer,  severe  kidney/liver  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  cardiovascular 
disease,  low  sodium  diet.  Swallowed  nicotine  may  exacerbate 
oral/pharyngeal  inflammation,  oesophagitis,  gastritis,  peptic 
ulcer  Interactions:  Concomitant  medication  may  need  dose 
adjustment.  Side  effects:  Depression,  irritability,  anxiety, 
insomnia,  headache,  dizziness,  cough,  cold  Nausea,  hiccup, 
flatulence,  Gl  disturbance,  appetite  change,  oral  irritation/ 
ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis, 


thirst,  taste/sensory  disturbance,  dyspnoea,  respiratory 
disorders,  rashes,  itching,  sweating,  numbness,  flushes, 
vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg 
oedema,  pain,  malaise,  wakefulness,  palpitations,  tachycardia, 
tooth/jaw  ache,  nocturia  Pregnancy/lactation:  Try 
nicotine  replacement  therapy  Medical  assessment  of  risk/ 
benefit  if  necessary  |GSL|  PL:  00079/0369,  0370,  0373  o 
0374  PL  holder:  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  U  K  Pack  size  and  RSP:  36's  £8  99,  ~2  s 
£17  49  Date  of  last  revision:  March  2004 


NiQuitin  CQ,  CQ  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies 


The  evidence  for  the  use  of  honey-based  products  in  wound  care  is  substantial. 
In  fact,  more  evidence  on  safety  and  efficacy  exists  for  honey-based  products 
than  for  many  of  the  wound  treatments  that  we  take  for  granted.  Honey  has  been 
shown  to  have  five  main  actions1 2  in  the  wound: 


Honey-based  wound  treatments  are  becoming 
valuable  established  adjuncts  to  modern  wound  care 


1  Antimicrobial:  active  against 

a  wide  range  of  wound  pathogens,34 
including  MRSA! 

2  Debriding:  removal  of  slough 
and  necrosis  by  autolysis? 

3  Anti-inflammatory:  reduces 
the  inflammation  associated  with 
chronic  wounds! 

4  Reduces  malodour,  so  improving 
patient  quality  of  life6 


5   Stimulates  healing,  even  in 
dormant  wounds,  by  growth  of  new 
tissues,  including  epithelium' 

The  range  of  wounds  that  has 
been  safely  and  effectively  treated 


with  honey-based  products  include 

8  9 

leg  ulcers;  post-operative  wounds; 
Fournier's  gangrene2;  pressure  ulcers 
burns,11  and  many  more? 

Now,  honey-based  wound  product 
are  available  as  'CE'  marked  Media 


Devices,  available  for  use  on  wounds, 
by  nurses,  in  hospital  and  community. 

There  is  no  longer  any  need  to 
'take  a  chance'  with  off-the-shelf,  or 
Internet-supplied  honeys. 

A  range  of  honey-based  products 
has  been  extensively  tested  in  a  wide 
variety  of  wounds.10  In  fact,  much 
research  is  still  underway  in  UK  clinics 
and  laboratories.  Based  on  the  very 
positive  clinical  benefits  reported, 
and  the  growing  evidence  base, 
honey-based  wound  treatments  are 
becoming  valuable  established 


adjuncts  to  modern  wound  care. 
Indeed,  the  recurrent  theme  that  runs 
through  the  numerous  publications 
on  clinical  evidence  for  honey  is  the 
broad  range  of  efficacy.  No  'designed' 
wound  treatment  can  currently  offer 
the  five  attributes  as  listed  earlier. 
In  the  words  of  Dr.  Rose  Cooper 
"Honey,  I  healed  a  wound..."12 
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ACUTA 

HEALTHCARE* 

ActiFormCooi 

Discover  the  versatility 

of  ActiForm  ®, 
the  unique  soothing 
sheet  hydrogel  dressing 

for  venous  leg  ulcers 
from  Activa  Healthcare, 
and  become  inspired 
by  innovation. 

"One  of  the  few  dressings  that 
can  be  used  throughout  the 

whole  wound  healing 
continuum,  not  just  at  the 
inflammatory  stage". 

Sylvie  Hampton, 
Tissue  Viability  Nurse' 

Provides  rapid  removal 
of  necrotic/sloughy  tissue 
preparing  the  wound  bed 
for  healing. 

Promotes  fast  absorption 
of  exudate  evenly  across 
the  whole  dressing. 

In  nationwide  evaluations, 
the  cooling  properties  of 
ActiForm   ■>.■•:■  ®  showed  a 
significant  reduction  in  patient 

pain,  and  provided  the 
optimum  healing  environment. 


ActiForm 


ActiForm  , !  ®  can  be  used 
comfortably  under  compression, 

both  with  Actico  and  Activa 's 
range  of  compression  hosiery, 

including  the  new  40mmHg 
liner  and  hosiery  kit. 

sis 


For  more  information  call  our 
dedicated  customer  care  line: 
08450  606707 
or  visit  our  website  at: 
www.activahealthcare.co.uk 

•  Ret:  Wounds  UK.  August  2005. 
"Stages  ol  Wound  Heating  application  in  practice" 


Linking  across 


A  European  Women  Pharmacists 
meeting  in  Heidelberg,  Germany, 
on  August  27  and  28,  brought 
together  pharmacists  from  across 
Europe  to  discuss  pharmacy 
practice,  reports  Monica  Rose 


hurooe 


The  meeting  was  at  the  I  )eutches 
Krebsforschungszentrum 
(German  Cancer  Research 
Centre),  so  Barbara  Bertram, 
the  centre's  scientific  collaborator 
and  member  of  the  German 
Association  of  Women 
Pharmacists,  gave  an  overview  of 
the  work  of  the  centre.  This 
included  the  epidemiology  of 
cancer,  an  evaluation  of 
carcinogenic  substances,  the 
Eun  rpean  Prospective 
Investigation  into  Cancer  and 
Nutrition  (EPIC  )  study,  and 
research  at  DKFZ  into  immune 
therapy,  leukaemia  and 
intervention  trials,  including  her 
own  field  of  research  -  into  the 
activity  of  green  tea. 

Most  of  the  programme 
however,  consisted  of 
presentations  on  pharmacy 
practice,  education  and 
employment  of  women 
pharmacists  and  career 
opportunities  -  discussions  which 
continued  throughout  the 
weekend  and  long  after  the  formal 
part  of  the  meeting  was  over. 

Monica  Rose,  president  of  the 
National  Association  of  Women 
Pharmacists  in  the  UK,  gave  a 
summary  of  undergraduate  and 


pre-registration  training  in  the 
UK.  Sue  Symonds  provided  an 
overview  of  the  employment  and 
workforce  issues  of  women  in  the 
profession,  a  theme  taken  up  by 
Virginia  Watson,  who  talked 
about  women  pharmacists  in  the 
pharmaceutical  industry,  and 
some  of  the  problems  and 
challenges  they  face  -  particularly 
with  regard  to  career  prospects 
and  the  'glass  ceiling'. 

Maria  Pia  Orrii,  secretary  of 
Sardinia's  Federtarma  Cagliari 
(association  of  pharmacy  owners) 
and  a  founder  member,  1 5  years 
ago,  of  the  Young  Pharmacists 
Association  in  Italy,  said  that 
65  per  cent  of  pharmacists  in  Italy 
were  women,  but  this  was 
increasing,  as  80  per  cent  of 
pharmacy  students  were  female. 
But  despite  the  higher  proportion 
of  women,  only  10  per  cent 
achieved  influential  positions. 
This  was  a  reflection  of  the 
Mediterranean  lifestyle  and  the 
emphasis  on  family  life,  but  was 
beginning  to  change  with  the 
younger  generation. 

In  Estonia,  women  comprise 
54  per  cent  of  the  profession  but, 
like  most  European  countries, 
female  pharmacists  have  limited 


career 

opportunities 
and  little  input  into  strategic 
decisions.  Aune  Kirotar,  president 
of  the  Society  of  Estonian 
I  lospital  Pharmacists,  gave  an 
overview  of  pharmacy  in  Estonia 
covering  historical  perspectives, 
education,  employment  in  all 
sectors  of  the  profession,  the 
shortage  of  pharmacists  and  the 
multiplicity  of  professional 
societies,  which  has  led  to  a  lack  of 
unitv  within  the  profession. 

Inka  Puumalainen,  president  of 
the  Finnish  pharmacists' 
association,  Suomen 
Farmasialiitto,  highlighted  the 
problem  of  inequality  between 
men  and  women  pharmacists  in 
Finland.  Although  the  majoritj  of 
pharmacists  are  female  with 
82  per  cent  having  a  masters 
degree  (essential  for  pharmai  \ 
ow  ners)  and  96  per  cent  having  a 
bachelor's  degree,  women  are  paid 
20  per  cent  less  than  men. 

Another  topic  of  major  concern 
is  the  proposed  legislation  to  allow 
nicotine  replacement  products  to 
be  sold  more  widely  (the  sale  of 
medicines  is  currently  restricted 
to  pharmacies  and  price 
maintenance  is  enforced). 

\lonika  Xielinsk.i,  a  I'M  > 
student  at  the  University 
of  Warsaw,  discussed  the 
education  ot  pharmacists  in 
Poland  including  specialist 
courses  for  those  intending  to 
enter  the  pharmaceutical  industry 
and  mandatory  CPD,  which  is 
based  on  a  points  system. 
Although  89  per  cent  of 
pharmacists  are  female,  only 
22  per  cent  are  owners  or 
co  owners  ol  pharmacies  and, 
within  academia,  few  women 
become  professors. 

It  is  hoped  that  the  meeting  will 
become  an  annual  event. 
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is  an  historic  remedy  for  treating  wounds  and 
has  been  used  in  wound  management  for  thousands 
of  years,  and  today  there  is  much  well  documented 
research  supporting  its  use  in  wound  healing. 


Now 
available 
on  Drug 

Tariff 


Mesitran  is  a  NEW  hydro  active  range  of  dressings 
that  deliver  the  therapeutic  benefits  of  honey  in 
a  variety  of  easy  to  use  presentations,  providing  a 
complete  solution  for  all  stages  of  wound  healing. 


Mesitran 

titan,  torm 


Mesitran 


Product  range 


Mesitran  Ointment 

15g, 50g 

Mesitran  Ointment  S 

15g 

Mesitran 

10cm  x  10cm,  20cm  x  15cm,  17.5cm  x  10cm 

Mesitran  Border 

10cm  x  10cm,  15cm  x  13cm ,  15cm  x  15cm 

Mesitran  Mesh 

10cm  x  10cm 

'Shaped 

"Mesitran  showed  exceptional  performance  in  the 
management  of  a  patient  with  Meningococcal 
Septicaemia  with  amazing  results." 

Lesley  Thorne,  Tissue  Viability  Nurse,  Manchester  Royal  Infirmary. 

Mesitran 

HEALING  WITH 


o 


RETURN  TO  MEDLOCK  MEDICAL  LTD.,  FREEPOST  NWW1237, 
OLDHAM,  OL1  3ZZ 

□  PLEASE  SEND  FURTHER  INFORMATION. 

NAME:  

TITLE:  

ADDRESS: 


POSTCODE: 


WWMEDLOCK  Medlock  Medical  Ltd.,  Tubiton  House,  Medlock  Street,  Oldham  OL1  3HS  Web:  www.medlockmedicaf.com 

I§1  MEDICAL 

III  Mesitran  is  a  registered  trademark.  Patent  pending. 
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Bassett's 


Omega-3 

&  Vitamins  A.C.D&E 


30  One  a  Day  VHwnh» 


or  children  from  3 


New  Soft  &  Chewy  Omega-3 
from  Bassett's! 

•  Each  one  a  day  sugar-free  pastille  contains 
1 0Omg  Omega-3  DHA  as  well  as  1 00%  RDA 
of  essential  vitamins  A,  C,  D  &  E 

•  Delicious  orange  and  lemon  flavour  that  children  lov< 

•  Soft  &  Chewy  vitamins  are  on  TV  from  August, 
with  a  brand  new  Soft  &  Chewy  Omega-3 

TV  campaign  coming  soon 

Pip  Code:  315  -  2428 

Tel:  Ernest  Jacksons  Sales  Office:  01363  636  100 

4  Preferred  by  children  to  number  1  competitor  product 
by  a  factor  of  2  to  1 ,  data  on  file  March  2005. 
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This  article  can  help  in  the  following  CPD  competencies: 
C1f,  G1c,  G1a,  C1a.  A  list  is  available  at 
www.uptodate.org.uk/home/PlanRecord.shtml 


Biting  back 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 348),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  1 ,  provides  one 
hour's  continuing  education 


To  know  the  key  questions  to  ask  travellers 
To  revise  the  properties  of  antimalarials 
To  revise  the  prophylactic  regimens 
To  be  aware  of  up-to-date  information  sources 
To  be  aware  of  new  developments 


In  the  second  of  two  articles  on  malaria,  Larry 
Goodyer  explains  what  pharmacists  need  to 
consider  when  advising  on  the  most  suitable  agents 


The  previous  article  (C&7J, 
September  .?,  plc))  described  the 
extent  to  which  travellers  are  at 
risk  of  contracting  malaria  and 
what  precautions  must  be  taken 
when  visiting  malaria  endemic 
areas.  One  of  the  key  measures  is 
that  trav  ellers  obtain  appropriate 
malaria  prophylaxis  for  their 
itinerary. 

One  of  the  most  important 
activities  of  any  health 
professional  involved  in  advising 
on  prophylaxis  is  identifying  the 
agents  for  the  area(s)  of  travel  and 
ensuring  that  such  agents  are 
suitable  for  the  particular 
individual.  The  traveller  also 
needs  to  be  aware  of  potential  side 
effects  and  the  dosage  regimens.  It 
is  a  good  idea  to  adopt  a 
concordance  approach  and  select 
an  agent  about  w  hich  the  patient 
is  fully  informed  and  therefore 
likely  to  comply  with.  This  article 
will  consider  these  points  as  well 
as  reviewing  the  available  and 
potential  new  agents  for  malaria 
prevention. 

Choice  of  regimen 

There  is  a  range  of  agents  for 
malaria  prophylaxis.  The  oldest 
drugs  in  use  are  chloroquine  and 
proguanil  but  their  use  has  been 
limited  following  the  development 
of  resistant  strains  of  falciparum 
malaria.  Because  of  this  there  are 
many  parts  of  the  world  where 
these  drugs  should  not  be  used  for 
prophylaxis,  including  most  of 
sub-Saharan  Africa  and  parts  of 


both  South  America  and  SE  Asia. 
However,  the  two  agents  remain 
useful  in  prophvlaxis  against 
P  vivax. 

Chloroquine  alone  is  rarely 
advised  but  chloroquine  taken 
with  proguanil  is  still 
recommended  as  first  line  for 
much  of  the  Indian  subcontinent. 
A  word  of  warning  about 
supplying  chloroquine  and 
proguanil  -  pharmacists  have 
made  mistakes  by  inappropriately 
recommending  this  combination 
and  travellers  have  subsequently 
contracted  malaria.  Pharmacists 
are  strongly  recommended  to 
record  sales  of  malaria 
prophylaxis,  noting  the  travellers' 
intended  itinerary. 

The  other  commonly  used 
agents  are  atovaquone/ proguanil, 
mefloquine  and  doxycycline. 
These  all  have  roughly  equal 
efficacy  (often  quoted  at  around 
95  per  cent),  against  falciparum 
malaria,  although  resistance  has 
been  reported.  In  terms  of 
efficacy,  they  are  equal 
alternatives  for  many  areas  where 
chloroquine  resistant  malaria  is 
present,  particularly  sub-Saharan 
Africa. 

Some  key  questions  must  be 
asked  to  identify  the  correct 
malaria  prophylaxis: 
O  The  countries  to  be  visited  and 
the  area  w  ithin  a  particular 
country  should  be  identified. 
Malaria  may  be  a  potential  risk 
only  in  certain  areas.  Thailand  is  a 
good  example  where  the  risk  does 


Pharmacists  should  not  only  ask  travellers  which  countries  they  will  be 
visiting,  but  also  which  specific  regions 


not  warrant  prophylaxis  except  on 
the  Cambodia  and  Myanmar 
borders. 

I  Duration  of  trip  is  important, 
as  there  are  differences  in 
maximum  length  of  time  for 
which  certain  agents  should  be 
taken.  In  addition,  the  longer  the 
exposure  to  malaria,  the  higher 
the  risk  of  developing  the  disease. 
0  The  time  of  year  w  ill  influence 
mosquito  activity  and  prophylaxis 
may  not,  for  instance,  be  required 
during  the  dry  season. 
@  Type  of  accommodation 
should  be  identified,  as  there  may 
be  a  lower  risk  of  malaria  if 


stay  ing  in  good  air-conditioned 
hotels  in  urban  areas. 
9  It  is  worth  noting  the  type  of 
activity  to  be  undertaken.  For 
instance,  if  travelling  on  an 
expedition  far  from  medical  help, 
emergency  standby  therapy  may 
be  called  for. 

\\  hether  the  traveller  is  .1 
backpacker,  tourist  or  visiting  for 
business  reasons  may  influence 
risk.  In  some  countries,  risk  is 
minimal  on  popular  coastal  <\  sorts 
but  more  substantial  inland.  1  he 
business  traveller  visiting  urban 

Continued  or;  page  26  gs» 
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Table  1:  Organisations  for  travel  medicine 


areas  and  staying  in  air- 
conditioned  hotels  may  appear  to 
have  a  lower  risk,  but  there  have 
been  cases  where  an  unplanned 
trip  inland  has  led  to  such  people 
contracting  malaria. 

Having  obtained  the  itinerary, 
various  individual  details  need  to 
be  identified,  as  with  all 
prescribing  decisions.  These 
include  the  patient's  age, 
possibility  of  pregnancy,  previous 
experience  or  reaction  to 
antimalarials,  medical  history  and 
in  some  cases,  family  medical 
history.  Some  of  these  determine 
a  contraindication  for  a  particular 
antimalarial,  for  instance  a  family 
history  of  mental  disorder  may 
preclude  mefloquine.  The 
traveller  should  be  informed  of 
potential  adverse  drug  reactions 
and  details  of  the  regimen  so  as  to 
identify  his  or  her  particular 
preferences. 

Sources  of 
information 

Armed  with  the  necessary 
background  information,  a 
decision  must  be  made  about  the 
most  appropriate  regimen.  In 
terms  of  country  and  area  to  be 
visited,  the  British  National 
Formulary  or  similar  list,  such  as 
that  provided  by  the  National 
Pharmacy  Association,  could  be 
used  as  a  first  reference.  However, 
changes  are  occasionally  made 
between  editions  of  the  BNF  and 
the  details  of  seasonal/area 
variations  may  not  be  present  to 
make  accurate  recommendations. 
It  is  always  worth  double- 
checking  with  a  secondary  source 
of  information  every  time. 
Obviously  if  an  enquiry  for  the 
same  destination  is  made  yvith 
some  frequency  then  only 
occasional  checking  might  be 
called  for,  but  this  is  not  usually 


the  case  in  the  community 
pharmacy. 

As  a  minimum,  the  pharmacist 
should  have  on  hand  the 
telephone  number  of  the  National 
Travel  Health  Network  and 
Centre  (NaTHNaC).  In  addition 
pharmacists  should  be  familiar 
with  the  general  guidelines  and 
updates  issued  by  the  Health 
Protection  Agency  Advisory 
Committee  on  Malaria  Prevention 
for  UK  Travellers  (ACMP), 
available  through  the  I  lealth 
Protection  Agency  yvebsite. 

The  internet  is  a  useful  tool  for 
those  advising  on  travel  medicine 
and  the  website  Fit  For  Travel, 
maintained  by  the  Scottish  Centre 
for  Environmental  I  lealth 
(SCIEH),  provides  detailed 
information  on  malaria  risk  by 
country,  and  is  free  to  the  general 
public.  For  those  engaged  in 
providing  more  regular  advice  to 
travellers  it  may  be  worth 
purchasing  the  full  SCIEH 
database  called  TRAVAX.  This 
can  be  obtained  at  a  lower  rate  for 
those  who  also  join  the  British 
Travel  Health  Association.  The 
various  contacts  for  these  and 
other  resources  are  listed  in 
Table  1. 

Agents  used  in 

These  will  be  discussed  briefly  in 
turn.  Table  2  summarises  details 
on  the  regimen  and  Table  3  their 
main  adverse  effects  and 
contraindications. 

Chloroquine 

As  mentioned  previously,  the  use  of 
chloroquine  has  been  declining  in 
recent  years.  A  4-aminoquinoline, 
it  is  believed  to  act  mainly  by 
blocking  haem  polymerase,  an 
enzy  me  produced  by  the  malaria 
parasite.  Haem,  a  constituent  of 


Organisation 


British  Travel  Health 
Association 


National  Travel  Health 
Network  and  Centre 


Fit  For  Travel 


International  Travel  and 
Health  WHO 


Medical  x^dvisorv  Service  for 
Traveller's  Abroad  (MASTA) 


Travax 


Nomad  Medical 


Health  Protection  Agency  for 
malaria  guidelines 


blood,  is  toxic  to  the  parasite,  but 
haem  polymerase  is  able  to 
convert  haem  to  the  harmless 
haemozoin. 

Chloroquine  is  active  only 
against  the  red  blood  cell  stages,  a 
so-called  blood  schizonticide,  and 
for  this  reason  must  be  taken  four 
weeks  after  leaving  the  endemic- 
area  to  allow  for  any  parasites  still 
emerging  from  the  liver  stage.  It 
has  a  relatively  long  half-life  so 
only  needs  to  be  taken  weekly, 
quite  a  convenient  regimen  in  this 
context.  Gastrointestinal  upset  is 
the  most  common  complaint, 
yvhich  can  be  minimised  by  taking 
yvith  food.  The  main  contra- 
indications are  epilepsy,  as  it  can 
induce  seizures,  and  psoriasis  as 
yvorsening  of  the  condition  has 
been  reported.  Interestingly,  in 
dark  skinned  individuals  it  is  more 
likely  to  cause  pruritus. 

Proguanil 

This  antimalarial  is  a 
dihydrofolate  inhibitor,  yvhich 
blocks  the  production  of  folic  acid 
within  the  parasite.  It  is  often 
prescribed  together  yy  ith 
chloroquine,  as  they  have  a 
different  mode  of  action. 
Nonetheless  the  combination  will 
often  still  not  provide  adequate 
protection  against  chloroquine- 
resistant  strains  of  P  falciparum. 
The  most  commonly  reported 
side  effect  is  mouth  ulcers. 

Mefloquine 

This  is  a  4-methanoquinoline  and 
has  a  similar  mode  of  action  to 
chloroquine,  although  it  is 
effective  against  chloroquine- 
resistant  strains.  Mefloquine 


mrrw.btha.org 


Tel:  0207  380  9234  (helpline) 
www.  nathnac.  org/ 


www.fitfortra  vel.  scot.  nhs.  uk 


www.who.int/ith 


www.masta.org 


www.travax.scot.nhs.uk/ 


www.  nomadtravel.  co.  uk 


www.  hpa.  org.  uk  /  infect  io  ns  I 
topics_az/ malaria/ 
guidelines. htm 

resistance  is  still  rare.  It  has  a  long 
half-life  so  enables  convenient 
weekly  dosing.  The  major 
controversy  regarding  mefloquine 
is  the  incidence  of  CNS  adverse 
drug  reactions,  which  range  from 
unusual  dreams/ nightmares  to 
serious  neuropsychiatric 
reactions.  The  true  incidence  of 
these  problems  is  still  somewhat 
contentious,  but  most  agree  that 
very  severe  reactions  are  rare. 

A  recent  meta-analysis 
indicated  that  the  overall 
incidence  of  adverse  events  to 
mefloquine  was  no  different  from 
other  antimalarials.  It  is  likely, 
though,  that  CNS  reactions  are 
more  common  than  other  agents 
and  are  the  main  reason 
individuals  may  discontinue 
prophy  laxis  yvith  mefloquine.  It  is 
common  practice  not  to  prescribe 
mefloquine  for  those  with  a 
history,  or  family  history,  of 
psychiatric  illness. 

The  most  common  CNS 
reaction  is  dizziness,  yvhich  tends 
to  diminish  if  treatment  is 
continued.  It  is  advisable  for  first 
time  users  to  start  the  course  tyvo 
and  a  half  weeks  before  travel,  as 
in  75  per  cent  of  cases,  adverse 
drug  reactions  can  be  identified 
by  the  third  dose. 

Doxycycline 

Doxycycline  is  a  tetracycline 
antibiotic  that  is  a  useful 
alternative  prophylactic  in  areas  of 
chloroquine-resistant  malaria. 
Eike  all  tetracyclines,  it  is 
contraindicated  in  the  young  and 
in  pregnancy.  Side  effects  that  can 

Continued  on  page  31  ► 


Table  2:  Regimens  for  prophylaxis  of  malaria 
(adapted  from  Travel  medicine  for  health 
professionals) 


Agent 

Period  to 
continue 
after 

endemic  are 

Chloroquine  + 
proguanil 

One  week 

Four  weeks 

Mefloquine 

Two  and  a  half  yveeks 

Four  weeks 

Atovaquone/ 
proguanil 

One  to  two  days 

One  yveek 

Doxycycline 

One  week  (but  two  days 
before  if  insufficient 
time) 

Four  weeks 
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Is  your  pharmacy  among 
the  best? 

The  Platinum  Design  Awards  seek  to  recognise  excellence  in  shop 
design.  The  Awards  are  open  to  independent  pharmacy  businesses 
and  multiple  pharmacy  companies  that  have  refitted  an  existing 
pharmacy  or  fitted  out  a  new  one,  and  in  doing  so  created  a 
successful,  professional  healthcare  retail  environment. 

Fit  for  the  Future? 

The  new  contract  framework  in  England  and  Wales,  and  the 
similar  arrangements  being  introduced  in  Scotland  and  Northern 
Ireland,  are  changing  the  way  community  pharmacies  interact  with 
customers.  Consultation  areas,  the  provision  of  health  advice  and 
the  development  of  pharmacy  services  to  meet  local  needs  are  the 
way  ahead.  The  NHS  is  pushing  public  health  and  self-care  for 
people  w  ith  long-term  conditions  -  both  areas  where  pharmacies 
are  a  key  interface.  How  is  your  pharmacy  preparing  for  these 
challenges? 

Enter  the  2006  Awards  and 
win  up  to  £2,000 

The  2()0h  Platinum  Design  Awards  are  now  open  to  entries..  There 
are  two  categories  -  for  major  and  smaller  refits  -  and  a  prize  fund 
<»f  £5,000.  Start  thinking  about  your  entry  now:  the  closing  date  is 
February  3, 2006. 


The  Chemist  &  Druggist  Shop 
Design  Awards  in  association 
with  the  Ceuta  Healthcare 
Group  of  Companies. 


Enter  your  pharmacy  for  the 
Platinum  Design  Awards  and 
be  a  winner! 


Entry  categories 

Entries  will  be  sought  in  two  categories: 

Major  refits  costing  over  £28,000,  with  a  first  prize  of  £2,000 
and  a  second  prize  of  £1,000 

Refits  and  refurbishments  costing  up  to  £28,000,  with  a  first 
prize  of  £1,250  and  a  second  prize  of  £750 

Entrants  are  asked  to: 

1.  Indicate  how  the  new  pharmacy  contracts  being  introduced 
across  the  UK  have  influenced  the  planning  and  design  of  the 
refitted  premises. 

2.  Demonstrate  how  range  review  and  space  planning  (category 
management)  have  been  considered  as  part  of  the  refit  programme. 

The  judges  will  be  looking  for  shop  layouts  and 
designs  that: 

Are  functional  and  sympathetic  to  the  premises  and  its  locality 
Create  a  professional  environment  for  the  provision  of 
pharmacy  services 

Are  innovative  and  anticipate  developments  in  pharmacy 
services  such  as  medicines  use  reviews  and  enhanced  services  that 
might  be  provided  under  the  new  contract  frameworks. 

Entries  can  be  made  by  pharmacy  proprietors  or  managers, 
shopfitters  or  designers,  or  by  head  offices  of  multiples  for 
pharmacies  located  within  the  UK.  Work  on  the  development 
or  refit  should  have  taken  place  between  January  2004  and 
December  2005. 


Edwin  Bessant, 

Ceutcis  Chief  Executive,  says: 


The  opportunity  is  yours... 

The  Ceuta  Group  is  delighted  to  continue  its  support  for  the 
Platinum  Design  Awards.  The  competition  consistently  attracts 
entries  from  community  pharmacies  at  the  leading  edge  of 
healthcare  retailing,  and  provides  a  great  showcase  for  what 
pharmacies  can  offer. 

The  Ceuta  Group,  as  a  responsible  healthcare  company,  is 
committed  to  supporting  commercial  developments  and 
initiatives  that  strengthen  the  pharmacy  sector.  With  new  NHS 
contracts  being  put  in  place  across  the  UK,  the  pressure  to  invest 
in  pharmacy  premises  and  innovate  in  service  delivery  has  never 
been  greater.  It  is  only  right  that  those  who  have  evaluated  the 
changing  needs  of  their  business  and  done  something  about  it  are 
properly  recognised,  and  that  is  what  the  Platinum  Awards  seek, 
in  part,  to  do. 

But  the  Awards  have  a  wider  benefit.  Pharmacy  has  in  the  past 
been  reticent  about  showing  off  its  successes.  The  Platinum 
Design  Awards  set  the  standard  for  other  pharmacy  businesses  to 
aspire  to,  and  demonstrate  to  a  wider  audience  the  contribution 
to  healthcare  that  pharmacies  across  the  UK  make  on  a  daily 
basis.  At  a  time  of  great  change  community  pharmacy  needs  to 
maintain  a  high  profile  both  with  members  of  the  public  and 
w  ithin  the  NHS. 

So  I  would  encourage  you  to  enter  if  you  have  recently  had 
your  pharmacy  refitted  fully  or  in  part.  Promote  your  business! 
Make  writing  the  entry  a  CPD  task  for  2005!  Have  a  go! 


Edwin  Bessant 

Ceuta  Healthcare  Group  of  Companies 


The 

Platinum 
Design 
Trophy  for 
Multiple 
Pharmacies 

The  Platinum  Design 
Trophy  will  be  aw  arded 
to  the  best  entry  in 
either  category  from  a 
multiple  pharmacy 
business,  as  determined 
by  the  judging  panel. 
Any  company  which  has 
five  pharmacies  or  more 
trading  under  a  common 
corporate  identity  will 
be  eligible  for  the 
trophy. 


HOW  TO  ENTER 


Platinum 
Design 
Awards 


PHARMACY 
EXCELLENCE 


"O   Chemist  Druggist  CO 

i  AMD  /  / 


jfe:  


Dharmacy  for  the  Future 

2*:  


Entrants  must  describe  in  no  more 
than  700  words: 

The  reasons  why  the  pharmacy  was 
refitted 

The  principle  objectives  of  the  work 
undertaken 

I  low  the  objectives  were  achieved 
I  he  impacl  on  the  business 

The  following  information  could 
usefully  be  used  to  support  your 
entry: 

The  timetable  and  programme  of  work  in 
carry  ing  the  project  through  to  completion 

Budgeted  and  actual  costs  of  the  refit 

Any  market  research  done  before  the  refit 
in  support  of  your  plan 

Evidence  of  what  the  refit  has  delivered  to 
the  pharmacy  in  terms  of  enhanced 
professional  services,  customer  satisfaction 
and  turnover 

Before  and  after  photographs,  architect's 
drawings,  etc. 

Entries  can  be  made  by: 

1.  Pharmacy  proprietors 

2.  Pharmacy  managers 

3.  I  lead  office  (for  multiples) 

4.  Shopfitters  and  designers. 

Pharmacy  managers  are  advised  to  obtain 
consent  from  their  head  office  before 
submitting  an  entry.  Shopfitters/designers 
should  seek  the  consent  of  the  party  who 
commissioned  the  work. 


THE  RULES 

Work  must  have  taken  place  between  January  l, 
2004  and  December  31,  2005. 

Entries  must  be  printed  on  A4  paper  and 
accompanied  by  an  entry  form  (see  below).  All 
parts  of  the  form  must  be  completed  correctly. 
Further  entry  forms  are  available  from  Jan  Powis 
at  C&D  (tel:  01732  377487),  Ceuta  Healthcare 
(tel:  01202  780588)  or  sales  representatives  from 
the  Ceuta  Healthcare  Group  of  Companies. 

Entries  should  be  sent  to: 
Platinum  Design  Awards,  C&D, 
CMP  Information,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RYY 

The  closing  date  for  entries  is  February  3,  2006 

The  judging  panel  will  comprise  Co/)  Editor 
Charles  Gladwin  (chairman);  David  Muir, 
chairman  of  Ceuta  Healthcare;  John  D'Arcy; 
chief  executive  of  the  National  Pharmaceutical 
Association;  and  the  chairman  of  the  National 
Association  of  Shopfitters. 

Judging  will  take  place  in  February.  The  two 
representatives  from  each  winning  entry  will  be 
invited  to  an  Awards  luncheon  to  be  presented 
with  their  prizes.  The  results  will  be  announced 
in  CCD  before  the  end  of  Maj  2006. 

The  prizes  are  as  stated  and  no  alternativ  es  are 
available.  The  Platinum  Design  Trophy  for 
multiple  pharmacies  is  open  to  any  company 
trading  under  the  same  corporate  name  from  five 
or  more  premises.  Shopfitters/ designers  of  the 
winning  entries  will  be  provided  with  a  certificate, 
which  may  be  used  for  promotional  purposes. 

C&D  retains  the  right  to  publish  details  of 
any  of  the  entries  submitted.  Material  submitted 
with  entries  cannot  be  returned. 


ENTRY  FORM 


Company  name/Proprietor  (if  different  from  above): 


Send  this  form  w  ith  your  entry  to  Platinum  Design  Awards, 
C£5X>,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
The  closing  date  for  entries  is  February  3,  2006. 


Head  office  address: 


Name  of  person  making  entry  (please  use  capital  letters): 


Phone  number:  Shopfitting/Design  company 

E-mail:  Address  (include  postcode): 

Category: 

Address  of  pharmacy  being  entered  (include  postcode): 

Contact  name: 
Phone  number: 


Phone  number: 


E-mail: 


Pharmacy  ]  n 


cause  problems  are  photosensitive 
reactions,  which  occur  in  about 
3  per  cent  of  individuals,  and 
vaginal  thrush.  It  may  therefore 
be  best  avoided  in  women  with  a 
history  of  vaginal  thrush  and  the 
use  of  high  factor  sunscreens 
should  be  encouraged.  The  other 
major  side  effect  is  oesophageal 
inflammation,  so  people  should  be 
recommended  to  swallow 
doxycycline  with  plenty  of  water 
while  sitting  upright. 

Atovaquone/proguanil 

Atovaquone  has  some  unique 
features  not  shared  by  the  other 
agents  and  is  the  most  recent  drug 
to  be  introduced.  It  acts  directly 
on  the  parasite  mitochondrial 
membrane  and  is  highly  effective 
against  chloroquine-resistant 
strains  of  P falciparum.  It  has  not 
only  good  activity  against  the 
blood  stages  of  the  parasite  but  is 
also  effective  against  the  liver 
stages  of  P falciparum. 

This  means  that  it  only  needs 
to  be  administered  one  week 
on  return  from  the  malaria 
endemic  area.  There  appears  to  be 
a  synergistic  action  when 
combined  with  proguanil.  The 
side  effect  profile  is  favourable, 
with  headaches  and  gastro- 
intestinal upsets  being  the  most 
common,  but  even  these  occur 
less  frequently  than  with  other 
agents.  The  combination  is 
currently  only  licensed  in  the  UK 
for  a  maximum  of  28  days 
prophylaxis. 

New  agents  and 
potential  vaccines 

There  is  currently  renewed 
interest  in  the  8-aminoquinolone 
antimalarials.  Primaquine  belongs 
to  this  class.  It  was  developed  over 
50  years  ago  but  is  no  longer 
licensed  for  chemoprophvlaxis.  It 
has  a  useful  property  in  being 
effective  against  the  long  lasting 
hypnozoite  stage  of  P  vivax  and  is 
used  in  the  management  of  vivax 
malaria.  It  can  be  argued  that 
none  of  the  available  agents 
actually  protects  against  this  type 
of  malaria,  as  hypnozoites  could 
form  and  not  release  sporozoites 
into  the  blood  until  long  after 
prophylaxis  has  been  discontinued. 


Table  3:  Adverse  reactions  and  contraindications  to 
antimalarials  (adapted  from  Travel  medicine  for 
health  professionals) 


Drug 

Adverse  reactions 

' ■'■  -    \    l          ;-■  \ 

Chloroquine 

Nausea 

Visual  disturbances 

Depression 

Insomnia 

Dizziness 

Pruritus 

Headache 

Epilepsy 
Psoriasis 

Proguanil 

Mouth  ulcers 

Gastrointestinal 

disturbance 

Renal  impairment 

Mefloquine 

Nausea 

Headache 

Dizziness 

Neuropsychiatric 

reactions 

Pregnancy 
Psychiatric  illness 
Epilepsy 

Doxycycline 

Vaginal  thrush 
Photosensitivity 

Pregnancy 
Children 

Atovaquone/ 
proguanil 

Headache 

Gastrointestinal 

disturbance 

Pregnancy 

In  addition,  primaquine  is 
effective  against  the  liver  stages  of 
chloroquine-resistant  falciparum 
malaria.  There  is  therefore  some 
interest  in  reintroducing  this 
agent.  The  major  drawback  is  that 
it  can  cause  severe  haemolysis  in 
individuals  who  have  G6PD 
deficiency,  so  some  means  of 
screening  for  this  problem  will 
be  needed.  A  more  recent 
8-aminoquinolone  called 
tafenoquine  is  undergoing  clinical 
trials  and  appears  effective  against 
both  blood  and  liver  stages  of  the 
parasite.  The  most  exciting  aspect 
of  this  agent  is  that  a  single  dose 
could  give  three  months  of 
protection  against  malaria. 

The  main  focus  in  developing 
vaccines  is  to  provide  some 
protection  for  young  children 
living  in  malaria  endemic  areas. 
One  of  the  most  promising 
candidates  is  RTS,S/AS02A, 
which  prevents  invasion  of  the 
liver  cells  by  sporozoites  and  in 


trials  provided  a  moderate  level 
of  protection  to  children  in 
Mozambique. 

Other  trials  are  also  ongoing 
concerning  potential  blood  stage 
vaccines.  One  of  the  most 
interesting  concepts  is  the  use  of  a 
'transmission  blocking  vaccine' 
against  the  sexual  stage 
gametocytes  in  an  infected 
person's  blood. 

The  vaccine  prevents  further 
development  of  the  parasite 
when  the  mosquito  picks  it 
up  in  a  blood  meal,  thus 
preventing  transmission  of  the 
disease.  One  such  vaccine  is 
undergoing  phase  1  clinical 
trials.  Despite  these  efforts  some 
experts  still  believe  that  a  vaccine 
will  not  be  widely  available  for 
another  10  years. 

Professor  Larry  Goodyer  PhD, 
MRPharmS,  is  head  of  Leicester 
School  of  Pharmacy,  De  Montfort 
University. 


Actionplail 


1 .  If  you  have  not  yet  read  the 
first  article  in  this  two-part 
series  on  malaria,  then  do  so 
now  (C&D,  September  3,  pi')). 

2.  The  article  suggests  noting 
your  advice  when  supplying 
malaria  prophylaxis.  Do  you? 
How  far  should  we  take 
recording  the  advice  we  give  to 
patients?  Think  about  the 
current  requirements  for 
standard  operating  procedures 
and  the  amount  of  recording  we 
need  to  do  to  comply  with  the 
PCT's  requirements  for  clinical 
governance.  Do  you  think  these 
will  result  in  improved  practice 
and  patient  outcomes?  Discuss 
these  points  with  your 
pharmacist  friends,  the  LPC 
and  other  health  professionals. 

3.  Many  patients  requesting 
malaria  prophy  laxis  are  unclear 
of  where  they  are  going.  Revise 
your  know  ledge  of  the 
geography  of  parts  of  the  world 
where  malaria  is  prevalent.  It  is 
helpful  to  keep  a  world  map 
handy. 

4.  Note  the  key  questions  that 
the  author  suggests  you  ask 
travellers  to  determine  malaria 
risk.  The  answers  may  not 
provide  all  the  information  you 
might  need  to  know,  such  as  the 
height  at  which  the  person 
might  be  staying  (where  this  is 
relevant  in  a  particular 
country).  In  your  practice 
workbook  make  a  note  of 
significant  points  not  covered 
by  these  questions  so  you  can 
give  appropriate  advice  in  all 
circumstances. 

5.  You  might  refer  customers  to 
the  GP  because  you  think  they 
need  a  POM  antimalarial,  but 
the  doctor  then  issues  a 
prescription  for  a  dif  ferent 
drug.  Now  you  are  keeping 
records,  analyse  the  frequency 
of  agreement  between  yourself 
and  the  doctor.  What  are  you 
going  to  do  about  it? 

6.  Ensure  you  keep  the 
references  to  organisations  for 
travel  medicine  (Table  1)  to 
hand  in  the  pharmacy. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCO)  paper  to  be  inserted  in  the  October  1  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  September  1 7  and  24  issues.  These  will  cover: 

•  Malaria  part  2  (1348)    •  Eye  Drops  case  study  (1349)    •  Pet  medicines  part  2  (1350). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Abbreviated  prescribing  information:  Lipitor 
Presentation:  Lipitor  is  supplied  as  film  coated  tablets 
containing  lOmg,  20mg,  40mg  or  80mg  of 
atorvastatin.  Indications:  In  patients  unresponsive  to 
diet  and  other  non-pharmacological  measures, 
Lipitor  is  indicated  for  the  reduction  of  elevated  total 
cholesterol,  LDL-cholesterol,  apolipoprotein  B,  and 
triglycerides  in  adults  and  children  aged  10  years 
and  older  with  primary  hypercholesterolemia, 
heterozygous  familial  hypercholesterolaemia  or 
combined  (mixed)  hyperlipidaemia.  Lipitor  also  raises 
HDL-cholesterol  and  lowers  the  LDL/HDL  and  total 
cholesterol/HDL  ratios.  Lipitor  is  also  indicated  for  the 
reduction  of  elevated  tolal  cholesterol,  LDL-cholesterol, 
and  apolipoprotein  B  in  patients  with  homozygous 
familial  hypercholesterolaemia.  Dosage:  The  usual 
starting  dose  is  one  Lipitor  10mg  tablet  daily.  Doses 
should  be  individualised  according  to  baseline  LDL-C 
levels,  the  goal  of  therapy,  and  patient  response.  Doses 
may  be  given  at  any  time  of  the  day  with  or  without 
food.  The  maximum  daily  dose  is  80mg.  Doses  above 
20mg/day  have  not  been  investigated  in  patients  aged 
<18  years.  Contraindications:  Hypersensitivity  to  any 
of  the  ingredients,  active  liver  disease,  unexplained 
elevations  in  serum  transaminases,  pregnancy 
and  breast-feeding  and  in  women  of  child- 


bearing  potential  not  using  contraception.  Warning 
and  precautions:  Liver  function  tests  should  be 
performed  before  initiation  and  periodically  thereafter 
and  in  patients  who  show  signs  and  symptoms  of  liver 
injury  (monitor  raised  transaminases  until  they  return 
to  normal).  Drug  dosage  should  be  reduced  or  therapy 
discontinued  if  persistent  elevations  occur  above  3- 
times  the  upper  limit  of  normal.  Lipitor  should  be  used 
with  caution  in  patients  with  a  history  of  liver  disease 
and/or  alcoholism.  Patients  with  signs  and  symptoms 
of  myopathy  should  have  their  creatine  phosphokinase 
(CPK)  levels  monitored.  Lipitor  should  be  discontinued 
if  CPK  levels  are  markedly  or  persistently  raised  or 
myopathy  is  diagnosed  or  suspected.  Lipitor  should  be 
prescribed  with  caution  in  patients  with  pre-disposing 
factors  for  rhabdomyolysis.  Risk  of  myopathy  may 
increase  when  administered  with  certain  other  drugs, 
such  as  fibrates.  As  with  other  statins,  rhabdomyolysis 
with  acute  renal  failure  has  been  reported.  Pregnancy 
and  lactation:  Lipitor  is  contraindicated  in  pregnancy 
and  lactation.  Side  effects:  Side  effects  most 
frequently  reported  in  controlled  clinical  studies: 
constipation,  flatulence,  dyspepsia,  abdominal  pain, 
headache,  nausea,  myalgia,  asthenia,  diarrhoea, 
insomnia,  elevations  in  ALT  and  CPK  levels.  Other  side 
effects  have  been  reported  in  clinical  trials  and  post- 


marketing (See  Summary  of  Product  Characteristics). 
Legal  category:  POM.  Date  of  revision:  February  2005. 
Package  quantities,  marketing  authorisation  numbers 
and  basic  NHS  price:  Lipitor  lOmg  (28  tablets), 
PL1 6051/0001  £18.03,  Lipitor  20mg  (28  tablets), 
PL1 6051/0002  £24.64,  Lipitor  40mg  (28  tablets) 
PL1 6051/0003  £28.21,  Lipitor  80mg  (28  tablets)  PL 
16051/0005  £28.21 .  Marketing  authorisation 
holder:  Pfizer  Ireland  Pharmaceuticals,  Pottery  Road, 
Dun  Laoghaire,  Co.  Dublin,  Ireland.  Lipitor  is  a  registered 
trade  mark.  Further  information  is  available  on  request 
from:  Medical  Information,  Pfizer  Limited,  Walton  Oaks, 
Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Date  of 
preparation:  February  2005.  Item  code:  LIP  1 738D. 
References:  1 .  Athyros  VG  ef  al.  (2002)  Curr  Med  Res 
Opin  18(8):  499-502.  2.  Athyros  VC  e!  al.  (2002)  Curr 
Med  Res  Opin18(4):  220-228.  3.  Lipitor  SmPC  http:// 
www.medicines.org.uk  Last  Accessed  16/03/04.  4.  Data 
on  file  -  ATO  25,  Lipitor  Patient  Years,  Pfizer  Limited. 
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Why  choose  anything  else? 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College  s  continuing  education  requirement 


Objectives 


To  be  aware  of  the  incidence  of  dry  skin 
and  eczema 

To  understand  the  causes  of  the  condition 

To  know  how  to  choose  and  use 
emollients  effectively 

To  be  able  to  offer  customers  advice  and 
guidance  on  using  emollients 


Managing 
eczema 


Eczema  and  dry  skin  affect  a  large  number 
of  people  at  some  point  during  their 
lives.  Most  people  want  help  or  ad\  ice 
when  the  symptoms  are  bad  or  when  the 
skin  condition  is  deteriorating  rapidly  -  and 
this  is  where  the  pharmacist  can  play  a  crucial 
role.  Use  of  an  appropriate  emollient  at  an  early 
stage  can  make  all  the  difference  betw  een 
compliance  and  non-compliance,  effectiveness 
and  disappointment. 

Many  treatment  failures  result  from  ineffective 
use  of  medication  or  inappropriate  product 
selection.  The  community  pharmacist  can 
make  a  timely  contribution  to  effective  self-care 
and  reinforce  advice  from  dermatologists  and 
specialist  nurses. 

Eczema  is  the  most  common  skin  condition 
in  the  UK,  affecting  up  to  20  per  cent  of 
children  and  up  to  10  per  cent  of  adults.  It  is  an 
inflammatory  skin  condition  that  tends  to  come 
and  go.  Atopic  eczema,  that  occurs  in 
association  with  hay  fever  and  asthma,  is  the 
most  common  clinical  variant  and  has  increased 
considerably  in  prevalence  over  the  past 
30  years.  There  are  many  clinical  v  ariants  of 
eczema  but  the  common  feature  is  dry,  red, 
itchy,  sore,  inflamed  skin. 

Eczema  accounts  for  30  per  cent  of  GP 
consultations  for  skin  disease  and  14  per  cent  of 
consultations  in  hospital  dermatology  clinics. 
The  proportion  of  community  pharmacists1 
time  devoted  to  helping  manage  skin  diseases  is 
not  known. 

Eczema  should  not  be  dismissed  as  'just  skin 


disease'  -  it  affects  many  aspects  oi  people's 
lives  and  accounts  for  considerable  discomfort 
and  misery.  Schoolwork  and  home  life  can  be 
disrupted  bv  the  inability  to  sleep  due  to  severe 
itching.  Eczema  that  affects  the  hands  can 
interfere  with  the  ability  to  work.  People  with 
eczema  also  have  to  contend  with  the  reactions 
of  others  to  their  condition.  The  erroneous 
belief  that  eczema  is  contagious  prompts  some 
people  to  avoid  eczema  sufferers  or  to  make 
cruel  remarks. 

Management  of  eczema  in 
primary  care 

The  management  of  eczema  in  primary  care  is 
based  on: 

Regular  use  of  emollients. 


Eczema  -  key  points 


The  terms  eczema  and  dermatitis  are 
interchangeable. 

Atopic  eczema  is  the  most  common  form  of 
eczema;  other  clinical  variants  include  irritant 
contact  eczema,  allergic  contact  eczema, 
seborrhoeic  eczema,  discoid  eczema, 
pompholyx  eczema,  and  asteatotic  eczema. 

The  common  clinical  feature  is  dry,  red,  itchy, 
inflamed  skin. 

Acute  eczema  can  be  accompanied  by 
exudation  and  crusting,  while  chronic  eczema 
lesions  are  dry,  thickened  and  fissured. 

The  severity  of  eczema  can  vary  from  day 
to  day. 
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Figure  1 :  Diagram  of  the  epidermis 
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Intermittent  use  of  topical  corticosteroids 

and  antibioties  to  control  flare-ups. 

Avoidance  of  trigger  f  actors. 

The  mainstay  of  treatment  is  regular  use  of 

emollients. 

Eczema  and  the  epidermal 
barrier 

The  cause  of  eczema  is  not  known  but 
defective  functioning  of  the  epidermal 
barrier  appears  to  be  a  key  factor.  Healthy 
skin  is  an  effective  barrier  that  prevents  water 
loss  from  the  underlying  tissues  and  ingress 
of  bacteria  and  irritants  from  the 
environment.  This  is  often  described  as  the 
epidermal  barrier  or  skin  barrier.  The 
most  critical  functions  of  the  skin 
barrier  occur  in  the  epidermis,  the 
outermost  layer  of  the  skin. 
Skin  is  made  up  of  the  dermis  and 
the  epidermis  (see  figure  1 ),  the 
surface  layer.  The  dermis  is  3- 
5  mm  thick  and  contains 
blood  vessels,  hair 
follicles  and  sweat 
glands.  The 
epidermis 
varies  in 


thickness  from  about  0.06  mm  on  the  eyelids 
to  0.8  mm  on  the  palms  and  soles,  and 
comprises  mainly  keratinocytes  in  various 
stages  of  development.  Melanocytes  and 
Langerhans  cells  are  also  located  in  the  basal 
layer  of  the  epidermis. 

The  epidermis  is  composed  of  four  layers 
of  densely  packed  keratinocytes. 
Keratinocytes  (skin  cells)  are  continually 
formed  in  the  basal  layer  and  gradually  move 
upwards  to  the  horny  layer  (stratum 
corneum).  As  they  move  thev  change 
progressively  from  plump,  nucleated  cells  to 
flattened,  dead  cells  that  are  shed.  The  whole 
process  takes  about  28  days.  A  lipid  substance- 
is  formed  in  the  epidermal  cells  and  extruded 
into  the  intercellular  space  w  here  it  forms 
lipid  bilayers  (alternating  layers)  with 
epidermal  cells. 

The  horny  layer  can  be  visualised  as  a  brick 
wall  where  the  cells  (now  known  as 
corneocytes)  are  the  bricks  and  the  lipids  are 
the  mortar.  The  corneocytes  contain  a  water- 
retaining  substance  called  natural 
moisturising  factor  (NMF),  w  hich  ensures 
that  water  is  held  in  the  cells.  Hydrated 
corneocytes  swell  and  press  tightly  against 
each  another.  Thus,  although  cells  are 
continuously  shed  from  the  upper  surface  of 
the  horny  layer,  the  deeper  layers  are  firmly 
held  together  through  the  dual  actions 


NATIONAL 


Skin  and  water 


The  horny  layer  of  healthy  skin  has  a 
water  content  of  15-20  per  cent  and  is 
elastic  and  pliable.  Dry  skin  (xerosis)  is 
the  result  of  abnormal  water  loss.  When 
the  water  content  of  the  horny  layer  falls 
below  10  per  cent,  fine  scaling  is  visible 
and  the  skin  feels  rough  and  dry. 


of  the  barrier  lipids  and  NME  This  is  know  n 
as  the  epidermal  barrier.  The  integrity  of  the 
barrier  is  important  as  it  prevents  excessive 
water  loss  from  normal,  healthy  skin. 

In  atopic  eczema,  there  is  a  defect  in  the 
formation  of  intercellular  lipids  and  as  a 
result  the  epidermal  barrier  is  less  effective'. 
The  weakened  barrier  leads  to  increased 
w  ater  loss  from  the  horny  layer  and  the  cells 
of  the  horny  layer  start  to  shrink,  with  gaps 
opening  up  between  them.  The  result  is  dry 
skin,  which  can  neither  retain  water 
effectively  nor  prevent  the  ingress  of  irritants 
or  allergens.  Similar  changes  can  also  be  seen 
in  normal  skin  if  some  of  the  epidermal 
lipids  are  removed  by  repeated  use  of  strong 
detergents  or  solvents. 

The  use  of  soap  on  eczematous  skin 
removes  more  lipid  and  reduces  barrier 
function  further,  resulting  in  the 
development  of  the  characteristic  signs  and 
symptoms  of  eczema.  People  with  atopic 
eczema  are  more  sensitive  to  the  effects  of 
soap  and  surfactants  than  is  usual,  and  even 
their  apparently  normal  skin  has  a  lower 
threshold  for  irritation  than  that  of  non- 
sufferers. 

Current  thinking  suggests  that  the  irritants 
and  allergens  that  penetrate  the  weakened 
epidermal  barrier  trigger  immune  responses 
including  the  release  of  pro-inflammatory 
cytokines.  The  problems  are  further 
exacerbated  by  the  'itch-scratch  cycle'  (see 
figure  2).  Most  people  with  eczema  describe 
constant  itching  as  the  worst  part  of  their 
condition  Scratching  relieves  itching 
temporarily  but  further  damages  the  skin  and 


Figure  2:  The  itch-scratch  cycle 
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can  itself  trigger  the  release  of  more 
inflammatory  mediators,  thereby  increasing 
inflammation  and  itching  and  perpetuating 
the  cycle. 

Effective  use  of  emollients 

Emollients  are  the  mainstay  of  eczema 
treatment.  Emollient  products  include 
lotions,  creams  and  ointments,  emollient  bath 
and  shower  products,  and  emollient  wash 
(soap-substitute)  products.  Appropriate 
emollient  products,  used  correctly,  can: 
Help  to  keep  the  skin  in  good  condition 
Restore  suppleness  and  pliability 
Reduce  topical  steroid  requirements 
Improve  cosmetic  appearance. 
Although  there  is  a  lack  of  good  quality 
clinical  trial  evidence  concerning  the  use  of 
emollients,  there  can  be  little  doubt  about 
their  usefulness  in  eczema.  There  appears  to 
be  wide  inter-patient  variation  in  response  to 
emollients  hut  this  is  probably  due  a 
combination  of  factors  including  product 
selection  and  appropriate  use. 

Emollients  (or  moisturisers)  are  used  for 
their  soothing  ef  fects  and  to  restore  the 
integrity  of  the  epidermal  barrier.  An 
emollient  forms  an  oilv  layer  over  the  skin 
that  prevents  the  evaporation  of  water.  The 
water  trapped  in  the  stratum  corneum  passes 
into  the  corneocytes,  which  swell  and  close 
up  intercellular  gaps.  In  addition,  emollients 
can  penetrate  deep  into  the  horny  layer  and 
mimic  the  barrier  effects  of  the  deficient 
lipids.  There  is  also  some  evidence  that 
emollients  might  have  indirect  anti- 
inflammatory actions. 

Choosing  emollients 

Choosing  an  emollient  is  not  simply  a  matter 
of  finding  the  cheapest  product.  Moreover,  it 
is  important  to  avoid  giving  the  impression 
that  emollients  are  inactive  or  trivial  elements 
of  treatment.  Emollients  are  'worn1  like 
cosmetics  and  so  it  is  essential  to  find 
products  that  have  smells  and  textures  that 
are  aesthetically  acceptable  to  patients. 
Effective  treatment  depends  on  careful 
selection  of  products  to  match  patients' 
needs  and  preferences.  An  emollient  that  is 
unacceptable  will  not  be  used  and  the 
potential  benefits  will  be  lost. 

Most  people  with  eczema  will  require  more 
than  one  emollient,  for  example,  a  heavy 
emollient  for  dry  skin  on  the  limbs  and  a 
lighter  product  for  the  face.  When  offered  a 
selection,  people  often  opt  for  light  creams 
rather  than  sticky  ointments.  Creams  are 
easier  to  use  during  the  daytime  because  they 
are  less  likely  to  leave  grease  stains  on 
clothing  and  belongings  and  are  cosmetically 
more  acceptable.  However,  greasier  products 
are  usually  more  efficacious  and  patients  may- 
be prepared  to  use  a  richer  (greasier) 
emollient  at  night  than  during  the  day.  Richer 


Complete  emollient  therapy 


Emollient  cream  or  ointment 

Use  liberally  (500g  per  week  is  not  unusual).  Apply  gently  but  quickly 
with  clean  hands.  Apply  immediately  after  a  bath  or  shower  and  several 
times  during  the  day  (ideally  three  to  four  times  a  day.  but  at  least  twice 
a  day). 

Emollients  should  be  applied  gently  and  in  the  direction  of  the  hair 
growth.  They  should  not  be  rubbed  up  and  down  as  this  can  trigger 
itching  or  lead  to  folliculitis. 

Warm  greasy  emollients  if  they  are  cold  and  hard  (eg  by  standing 
them  in  the  airing  cupboard  before  use)  so  that  they  can  be  applied 
more  easily.  If  itching  is  a  major  problem,  it  may  be  helpful  to  cool  the 
emollient  by  storing  it  in  the  fridge. 

Use  additional  emollient  in  extreme  weather  -  cold,  windy  weather  or  when  sunbathing. 

Apply  emollients  before  and  after  doing  anything  that  could  aggravate  eczema  to  act  as  a  barrier 
and  to  prevent  the  skin  drying  out. 

Keep  a  small  container  of  emollient  handy  at  home  and  at  work  -  use  whenever  the  skin  starts  to 
feel  dry,  tight  or  itchy. 

Emollient  soap  substitute 

Use  emollient  soap  substitute  whenever  washing  hands  and  before  getting  into  a  bath  or  shower. 
Emollient  wash  products  (such  as  aqueous  cream,  emulsifying  ointment)  cleanse  the  skin  effectively, 
although  they  do  not  lather  like  soap.  Apply  to  dry  skin  then  rinse  off  with  water.  Conventional  soaps 
and  wash  products  can  be  very  drying;  never  use  ordinary  soap,  'moisturising'  soap  or  bubble  bath. 

Emollient  bath  oil 

Emollient  bath  products  are  another  means  of  applying  emollients.  They  leave  a  fine  film  of  emollient 
on  the  skin  after  bathing.  Add  15ml  of  oil  to  an  adult  bath  and  5ml  to  a  baby  bath.  The  bath  should 
be  warm  but  not  too  hot,  as  this  exacerbates  itching.  Pat  skin  dry,  do  not  rub,  as  this  may  also 
exacerbate  itching.  Use  a  bath  mat  to  prevent  slipping  and  be  careful  to  clean  it  after  use. 


products  may  also  be  needed  in  the  winter  to 
combat  the  drying  effects  of  cold  weather  and 
central  heating.  It  can  be  helpful  to  guide 
patients  towards  emollient  products  that 
contain  effective  ingredients  such  as 
humectants  or  lanolin  (see  below). 

binding  the  most  suitable  emollient  for  an 
individual  is  much  like  choosing  cosmetics. 
Patients,  especially  children  with  eczema, 
should  be  encouraged  to  try  out  a  number  of 
emollients  to  help  them  to  find  those  they  like 
best.  A  'finger  dab'  is  a  good  start;  samples 
from  manufacturers  are  even  better  as  they 
permit  a  more  extensive  trial.  Some  hospitals 
have  now  developed  'trial  kits'  of  emollients 
specifically  for  this  purpose. 

Formulation  considerations 

Greasier  emollients  are  harder  to  spread  and 
more  occlusive.  Lighter  emollients  are  easier 
to  spread  and  less  occlusive.  Emollient  lotions 
are  dilute  oil-in-water  emulsions  (creams)  or 
emulsions  formulated  with  more  'spreadable' 
ingredients.  In  addition  to  the  basic 
ingredients,  many  emollient  products 
also  contain  other  therapeutically  active 
substances. 

Humectants 
I  lumectants  are  agents  that  attract  water. 
They  work  by  drawing  water  from  the  dermis 
into  the  epidermis  (rather  than  by  taking  it 
from  the  atmosphere).  Common  examples 
include  urea,  glycerin,  polyethylene  glycol 
and  lactic  acid.  The  inclusion  of  a  humectant 
in  an  emollient  increases  hydration  of  the 


horny  layer  and  improves  epidermal  barrier 
function.  Emollient  products  that  contain 
humectants  are  particularly  useful  for 
rehydrating  dry,  flaky  skin. 
Lanolin 

Lanolin  is  a  good  emollient  and,  contrary  to 
popular  belief,  is  a  very  weak  sensitiser.  Large 
studies  have  shown  that  lanolin  has  virtually 
no  sensitisation  potential.  Most  lanolin- 
containing  products  now  use  highly-purified, 
hypoallergenic  lanolin,  which  is  well-tolerated. 

Macrogols 
Macrogols  are  water-soluble,  ethylene  glycol 
polymers  that  are  commonly  used  in 
dermatological  formulations.  Lauromacrogols 
have  a  mild  local  anaesthetic  effect  and  can  be 
usef  ul  in  relieving  itching.  Lauromacrogols 
are  included  in  some  emollient  products  for 
this  reason. 

Allergens  and  irritants 

Some  emollients  contain  potential  allergens  - 
including  fragrances  and  preservatives  - 
that  can  cause  sensitivity  and  can  exacerbate 
eczema  (see  lists  in  BNF  and  Prodigy 
guidance).  Creams  and  lotions,  being 
oil-in-water  emulsions,  usually  contain 
preservatives,  such  as  benzyl  alcohol, 
cetostearyl  alcohol,  EDTA,  polysorbates 
and  hydroxybenzoates  (parabens)  to  prevent 
bacterial  growth. 

Patients  should  always  test  a  new 
product  on  a  small  area  of  non-eczematous 
skin  before  using  it  on  large  or  sensitive  areas 
of  skin. 
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Aqueous  cream 

The  results  of  a  recent  audit  showed  that 
aqueous  cream  was  more  likely  than  other 
emollients  to  cause  irritant  reactions  such 
as  burning,  redness  and  itching  in 
children  with  eczema'.  It  may  be 
therefore  unsuitable  as  a  'leave-on' 
emollient  for  mam  people,  although 
satisfactory  as  a  soap  substitute. 

Using  emollients 

In  order  to  be  effective,  emollients  need 
to  lie  applied  frequently  and  generously 
to  ensure  that  the  skin  is  well  moisturised 
at  all  times.  In  practice,  this  means  at  least 
twice  a  day  and  usually  more  often  for 
very  dry  patches  of  skin.  Many 
dermatologists  recommend  'complete 
emollient  therapy'  -  an  approach  based 
on  the  idea  that  the  patient's  skin  should 
be  protected  from  soap  and  strong 
detergents  as  far  as  possible  and  treated 
with  emollients  as  frequently  as  possible. 
It  involves  the  application  of  emollient 
creams  or  ointments,  use  ol  bath  oil  when 
bathing  or  showering  and  routine  use  of  an 
emollient  soap  substitute,  backed  up  with 
education  on  how  to  use  them  (see  panel). 
Soaps  and  strong  detergents,  including 
so-called  'moisturising  soaps'  and  bubble 
baths,  must  be  avoided  at  all  times. 

Emollients  and  topical  steroids 

Correct  use  of  emollients  can  hav  e  a 
steroid-sparing  effect,  that  is,  the  same 
beneficial  effects  can  be  achieved  with 
lower  doses  of  topical  steroid1.  It  can  be 
helpful  to  point  this  out  to  steroid-phobic 
people  who  are  apprehensive  about  using 
steroids  because  of  scare  stories  in  the 
popular  press4.  As  a  rule  of  thumb,  some 
dermatologists  recommend  patients  should 
use  about  10  times  as  much  emollient  as 
topical  corticosteroid  preparation. 

Avoiding  trigger  factors 

An  important  element  of  eczema 
management  is  the  avoidance,  as  far  as 
possible,  of  factors  that  can  trigger  a 
flare-up  of  eczema.  Helping  people  to 
identify  their  own  or  their  child's  trigger 
factors  is  an  important  step  in  supporting 
self-management  of  the  condition. 
Common  triggers  include  irritants  in  soap 
or  cosmetics,  allergens  such  as  house  dust 
mite  faeces  and  psychological  stress. 

Eczema  is  a  long-term  skin  disease 
that  affects  nearly  five  million  people  in 
the  UK.  The  ISOLATE  study 
(International  Study  of  Life  with  Atopic 
Eczema)  found  that  patients  w  ith 


E45  Cream.  E45  Cream  is  a  white  smooth  emollient 

cream  containing  white  soft  paraffin  14  5%  w/w, 
light  liquid  paraffin  1 2  6%  w/w  and 
hypoallergenic  anhydrous  lanolin  1  0%  w/w 
Uses:  Foi  the  symptomatic  relief  of  dry  skin 
conditions,  where  the  use  of  an  emollient  is 
indicated, 
such  as 
flaking 
chapped 
skin. 

ichthyosis, 


moderate  eczema  base  an  average  of 
eight  flare-ups  a  year,  each  lasting  about 
1 6  day  s  .  Se\  enty  five  per  cent  of 
[S(  )l .  \TE  respondents  said  that  being 
able  to  control  their  eczema  would  be  the 
single  most  important  improvement  that 
they  could  make  to  their  quality  of  life. 

Self-management  is  essential  for 
most  people  with  eczema  and  it  is  here 
that  community  pharmacy  can  play  an 
important  role  in  providing  information 
and  guidance  on  selection  and  use  of 
emollient  products.  Sales  of  OTC 
steroids  and  repeat  dispensing  of 
prescriptions  for  eczema  patients  are  ideal 
opportunities  to  discuss  emollient  use  and 
find  out  if  additional  support  is  needed. 
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Resources 


Prodigy  guidance:  Eczema  -  atopic 

November  2004  www.prodigy.nhs.uk 

Clark  CM.  Getting  the  dosage  right  (C&D, 
June  16.  2001) 

www.  dotpharmacy.  com/up  1 204.  pdf 
The  National  Eczema  Society  provides 
information  and  support  to  anyone  whose  life  is 
affected  by  eczema.  The  society  also  offers  a 
professional  scheme  open  to  all  health 
professionals  with  an  interest  in  dermatology. 

•  Patient  helpline:  0870  241  3604 

•  Patient  email  helpline:  helpline@eczema.org 

•  Professional  information  line:  020  7561  8230 
Professional  email  service: 
professional@eczema.  org 

•  Website:  www  eczema.org 

The  National  Eczema  Society  does  not  recommend 
any  specific  treatment  or  product. 


traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema  and  certain  dry 
cases  of  psoriasis  Dosage  and  administration:  Adults,  children  and 
elderly  Apply  to  the  affected  part  two  or  three  times  daily.  Contra- 
indications: E45  Cream  should  not  be  used  by  patients  who  are 
sensitive  to  any  ol  the  ingredients  Undesirable  effects:  Occasionally, 
hypersensitivity  reactions,  otherwise  adverse  effects  are  unlikely,  but 
should  they  occur,  may  take  the  form  of  an  allergic  rash  Should  this 
occur,  use  of  the  product  should  be  discontinued.  Package  quantities: 
50g  tube.  125g  tub,  500g  pump  pack  MRRP  50g  £1.85, 125g  £3.75, 
500g  £9.69  Legal  category  GSL  Product  licence  number  PL 
0327/5904  Product  licence  holder  Crookes  Healthcare  Ltd. 
Nottingham  NG2  3AA  Dale  of  preparation  September  2005 


Test  your  understanding 

Test  your  understanding  by  answering  the 
follow  ing  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on 
08705  800  272  lor  an  immediate  result. 
You  w  ill  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  Xo34.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  vour  answers.  "1" 
indicates  true;  "0"  indicates  false.  Please  note  that 
calls  are  charged  only  at  standard  national  rates. 

This  module  will  also  appear  on  the  C&D 
website,  irinp.dolphiiriihiey.eimi  under  'Education' 
until  October  11,  2005. 

If  you  pass  this  module,  and  you  are  a 
pharmacist,  technician  or  an  assistant  and  want  the 
appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  complete  the 
form  below  and  send  the  original  (or  a  photocopy) 
to:  Mary  Prebble,  Pharmacy  Editorial  Projects, 
CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1R\Y  before  October  18,  2005.  Please 
enter  your  name  and  status  (please  tick),  pharmacy, 
address,  phone  and  RPSGB/PSN1  number  below: 

Name  

Address 


Pharmacist  J  Registration  No 

Technician  □  Counter  assistant  □ 
Signature 


1  Eczema  affects  up  to  30  per  cent  of  the 
population 

J  True  J  False 

2  Antibiotics  can  be  used  to  control  flare-ups  of 
eczema 

J  True  J  False 

3  Lanolin  can  cause  sensitivity  in  eczematous  skin 
and  should  not  be  used  in  emollients 

J  True  J  False 


4  Cooling  an  emollient  in  the  fridge  can  help 
reduce  any  itching  on  application 

J  True  J  False 

5  As  a  rule  of  thumb  patients  should  use  topical 
steroids  and  emollients  in  a  ratio  of  1  to  10 

J  True  J  False 

6  The  epidermis  is  3-5mm  thick 
J  True  J  False 

7  Patients  with  moderate  eczema  have  on  average 
eight  flare-ups  a  year 

J  True  J  False 

8  Aqueous  cream  is  more  likely  to  cause  irritant 
reactions  in  children  with  eczema  than  other 
emollients 

J  True  J  False 

9  The  four  layers  of  the  epidermis  are  the  basal 
layer,  the  keratin  layer,  the  granular  layer  and  the 
horny  layer 

J  True  J  False 

1 0  The  common  clinical  features  of  the  various 
types  of  eczema  are  red,  itchy,  weeping  and 
inflamed  skin 

J  True  J  False 


Data  supplied  to  CMP  Information  Ltd  and  Crookes  Healthcare  may  be  shared  withl 
any  member  of  the  United  Business  Media  Group  world-wide,  associated 
companies  and  subsidiaries  for  the  purposes  of  customer  information,  direct 
marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on  a 
list  rental  or  lease  basis  for  the  purposes  of  direct  marketing.  If  you  do  not  wish 
data  to  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis,  please 
write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  CDM650. 
FREEP0ST  L0N  1 5637.  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 


Always  read  the  label 
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For  further  sales  information  contact  Maverick  Sales  and  Marketing  Ltd 
2nd  Floor,  81  Station  Road,  Marlow,  Bucks  SL7  1NS  Tel:  01628  478555 
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Medicalmatters 


ASCOT  shows  benefit 
of  different  BP  drugs 


An  amlodipine-based  regimen  for 
h\  pertension  prevents  more  major 
cardiovascular  events  and  induces 
less  diabetes  than  an  atenolol- 
based  regimen,  a  study  of  nearly 
20,01 )()  patients  has  shown. 

Researchers  enrolled  19,257 
patients  with  hypertension  and  a 
minimum  of  three  other 
cardiovascular  risk  factors  into  the 
blood  pressure  lowering  arm  of 
the  Anglo-Scandinavian  Cardiac- 
Outcomes  Trial  (ASCOT). 
Patients  were  randomly  assigned 
to  receive  either  amlodipine  or 
atenolol,  with  perindopril  or 
bendroflumethazide  plus 
potassium  added  respectively  to 
achieve  HP  targets. 

There  was  no  statistical 
difference  in  the  primary 
endpoint  of  non-fatal  myocardial 
infarction  and  fatal  coronary  heart 
disease  between  the  two  patient 
groups.  However,  those  on  the 
amlodipine  regimen  demonstrated 
significantly  better  outcomes  in 
terms  of  stroke,  all-cause 
mortality,  unstable  angina, 
peripheral  arterial  disease,  and 
development  of  diabetes  or  renal 
impairment. 

An  accompanying  paper  in  this 
week's  Lancet  says  that  the 
difference  in  outcomes  from  the 
two  drug  regimens  was  not  solely 
due  to  BP-lowering  effects.  The 


authors  conclude:  "The  results 
clearly  suggest  that  for  many 
patients,  benefits  of  the 
amlodipine-based  regimen,  in 
terms  of  lowering  the  blood 
pressure  and  prevention  of 
cardiovascular  events,  are  greater 
than  the  well-established  benefits 
of  the  standard  combination 
therapy  of  |3  blockers  plus  a 
diuretic." 

O  The  National  Institute  for 


Health  and  Clinical  Excellence 
has  announced  it  is  to  work  with 
the  British  1 1\  pertension  Society 
to  update  its  hypertension 
guidelines,  in  light  of  recently 
published  research.  It  is  hoped  the 
collaboration  will  provide  clear 
guidance  for  health  professionals 
and  improve  treatment  for 
patients,  said  both  organisations. 
For  more  information: 
Lancet  2005,  365  895-906,  907  13 


New  antibiotics 
offer  hope 
against  MRSA 

Synthetic  cephalosporins  may  be 
the  answer  to  hospital  superbugs, 
delegates  at  the  annual  meeting  of 
the  American  Chemical  Society 
were  told  recently. 

( '.hemists  at  a  US  university 
have  found  that  three  novel 
cephalosporin  antibiotics  are 
effective  against  vancomycin  and 
methicillin-resistant 
Stdphylococi  us  (/writs.  The 
compounds  appear  to  deactivate  an 
enzyme  unique  to  MRSA  that 
protects  the  bacterial  cell  wall. 

The  scientists  say  the  drugs' 
unique  mechanism  of  action 
means  they  have  the  potential  to 
work  against  a  wide  range  of 
bacteria  strains.  One  of  the  new 
molecules  identified  has  entered 
phase  I  trials,  though  results  are 
not  yet  available. 


Gabapentin  effective 
in  hot  flashes 


Gabapentin  could  nearly  halve  the 
incidence  of  hot  flashes  in  women 
w  ith  breast  cancer,  says  a  paper  in 
The  Lancet. 

US  researchers  randomised 
over  400  women  with  breast 
cancer  who  suffered  two  or  more 
daily  episodes  of  hot  flashes  to 
receive  placebo,  gabapentin 
lOOmg  or  gabapentin  300mg  three 
times  a  day  for  eight  weeks.  The 
symptom  complex  of  hot  flashes 
is  typified  by  sudden  warmth  and 
redness  that  begins  in  the  chest, 
spreads  to  the  neck  and  face, 
accompanied  by  sweating, 
palpitations  and  anxiety,  and  is 
commonly  reported  by  women 
receiving  systemic  therapy  for 
breast  cancer. 

After  eight  weeks,  the 
percentage  decrease  in  symptom 


severity  was  1 5  per  cent  for  the 
placebo  group,  31  per  cent  for 
patients  receiving  gabapentin 
lOOmg  tds  and  4o  per  cent  in 
patients  on  gabapentin  300mg  tds. 
Furthermore,  patients  on  high 
dose  gabapentin  reported  a  44  per 
cent  decrease  in  the  frequency  of 
hot  flashes. 

The  authors  conclude:  "We 
believe  gabapentin  can  be  added 
to  the  list  of  non-hormonal  agents 
for  the  control  of  hot  flashes  in 
women  with  breast  cancer,  and  the 
effects  of  doses  higher  than  900mg 
per  day  merit  further  study." 
They  also  call  for  more  research 
on  the  side  effects  of  drugs  used 
for  hot  flashes  and  longer-term  use 
of  gabapentin  for  this  indication. 
For  more  information: 
Lancet  2005;  366:  818-24 
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Fosavance 

Merck  Sharp  &  Dohme  has 
launched  Fosavance, a  once 
weekly  tablet  containing  a 
bisphosphonate  and  vitamin  D3. 

Licensed  for  the  treatment  of 
post-menopausal  osteoporosis  in 
patients  at  risk  of  vitamin  D 
insufficiency,  each  Fosavance 
tablet  contains  70mg  alendronic 
acid  and  70mcg  (2.800IU) 
colecalciferol. 

Recommended  dosing  is  one 
tablet  weekly,  taken  with  a  full 
glass  of  water  at  least  30  minutes 
before  the  first  food,  beverage  or 
medicinal  product  of  the  day. 

Price:  4  tablets  £22.80  

Pip  code:  317-2392 
Merck  Sharp  &  Dohme  Ltd 
Tel:  01992  467272 

Nebuchamber 

AstraZeneca  has  discontinued 
Pulmicort  200mcg  dose  Inhaler 
(budesonide)  with  Nebuchamber 
with  immediate  effect. 

Although  the  company  says  it 
is  unable  to  source  the  product, 
it  says  the  Nebuchamber  with 
mouthpieces  and  masks  will 
remain  available  on  request  from 
AZ  respiratory  representatives. 
All  other  Pulmicort  inhalers 
are  unaffected  by  this 
announcement. 
For  more  information: 
AstraZeneca  Customer  Services 
Tel:  01582  827837 

Spacers 

All  spacer  devices  are  now 
listed  in  the  Drug  Tariff  by  brand 
name,  the  Pharmaceutical 
Services  Negotiating  Committee 
has  said. 

Previously,  devices  were 
listed  by  generic  name  and 
manufacturer.  The  Prescription 
Pricing  Authority  has  confirmed 
it  will  accept  prescriptions 
written  either  way.  A  full  list  is 
given  in  Parf  IXA  (Atomizers, 
Hand  Operated)  of  the  Drug 
Tariff. 

Glucogel 

Hypostop  gel  (dextrose)  has 
been  renamed  Glucogel.  the 
Pharmaceutical  Services 
Negotiating  Committee  has 
reminded  contractors. 

The  Prescription  Pricing 
Authority  has  confirmed  it  will 
accept  prescriptions  requesting 
the  product  by  either  name. 
For  more  information: 
British  BioCell  International 
Tel:  02920  747232 


Marketwaich 


Consumers  back 
Brolene 


® 


Brolene 

EYE    OINTMENT    5  g 

Dibromopropamidine  Iselhionate  0  1  5%  w/w 
For  rtie  Treatmenl  of  Minor  Eye  and  Eyelid  Infections 

■  I  I 


Research  carried  out  by  the 
makers  of  Brolene  found  that 
pharmacists  were  identified  as  the 
most  appropriate  people  to  consult 
for  mild  eye  infections.  Brolene  is 
currently  the  number  one  selling 
and  the  top  pharmacy- 
recommended  eye  treatment  and  is 
the  only  OTC  treatment  indicated 
for  bacterial  conjunctivitis  and 


Sudocrem  has  scooped  the  'Best 
Buy'  and  'Best  Value'  product 
awards  for  the  third  year  running  in 
the  Prima  Baby  magazine  awards. 
Readers  were  invited  to  vote  for  a 


blepharitis.  Some  40  per  cent  of 
consumers  choose  an  ointment  to 
treat  their  minor  eye  infections. 

Every  year  3.9  million  consumers 
suffer  from  eye  infections  and 
some  33  per  cent  of  these  are 
treated  with  OTC  remedies. 

Price:  £4.79  for  5g  tube  

Sanofi-Aventis 
Tel:  01483  505515 


Best  Buy  and  Best  Value  product 

across  50  categories. 

For  more  information:  

Forest  Laboratories 
Tel:  01322-550550 


Unilever's 
Christmas 
offerings 

Unilever  are  launching  their  range 
of  Christmas  gift  packs  across  their 
Dove,  Lynx,  Lux,  Sure,  Impulse  and 
Sunsilk  brands.  Prices  range  from 
£3.99  to  £13.99. 

In  the  Lynx  range  there  are  1 1  gift 
packs  to  choose  from  including  an 
Africa  washbag  set  and  a  Bed 
Babes  pillowcase  set.  The  Dove 
range  includes  six  packs  with 
themes  such  as  Heavenly  Hair  and 
Pure  Pampering. 

In  the  Lux  range  there  are  two 
sets:  Radiance  and  Glamour, 
including  the  new  Wine  &  Roses 
and  Glowing  Touch  products.  In 
the  Sure  Sport  range  there  are 
two  sets:  a  rugby  ball  shaped 
washbag  set  and  a  rugby  DVD  box 
set  pack. 

The  Impulse  range  has  four  new 
sets  -  Heavenly  Hands,  Fabulous 
Feet,  Mini  Travel  Essentials  and 
Home  Spa.  The  Sunsilk  brand  has 
two  washbag  gift  sets  -  Silky  & 
Straight  and  Tender  Loving  Care. 

For  more  information  

Unilever 

Tel:  020  8439  6100 


Focus  on  eyes 

Eyelure  have  put  together  a  range 
of  products  to  make  it  easy  to 
achieve  this  season's  dramatic 
looks  for  eyes.  They  include:  Day  to 
Night  Lashes  -  pre-glued  easy  to 
use  false  lashes  (£9.99);  Eyelash 
Heat  Styling  Kit,  to  give  eyelashes 
film  star  glamour  using  a  heated 
curler  (£14.99);  Corner  Lashes  - 
subtly  add  a  few  extra  lashes  (£3.49); 
Brow  Beauty  Kit  -  everything  you 
need  to  create  perfect  eyebrows 
(£12.99);  and  Sparkle  Lashes  - 
false  eyelashes  with  sparkle  (£5.95). 
For  more  information 
Original  Additions 
Tel:  020  8573  9907 

V05  treats  hair 
emergencies 

V05  Deep  Nourishing  and  Fade 
Defy  shampoo  and  conditioner 
ranges  are  being  backed  by 
television  advertising  until  the  end 
of  October.  The  two  advertisements 
have  a  hospital  drama  theme  and 
feature  the  V05  trauma  team 
dealing  with  "hair  emergencies". 

For  more  information:  

Alberto-Culver 
Tel:  01256  705000 


Sudocrem  gets  readers'  votes 


Vantage  Own  Label:  now  available 
to  all  community  pharmacies 


The  Vantage  Own  Label  range 
offers  core  pharmacy  products  with  the 
same  quality  as  leading  brands  but  at  a 
much  lower  price. 

The  high  quality  means  that  it's 
trusted  by  pharmacies  and  customers 
across  the  UK  to  treat  a  range  of 
common  ailments.  And  the  low  prices 
help  pharmacies  to  increase  their 
profitability  and  competitiveness. 

Now  AAH  has  made  its  Vantage 
Own  Label  products  available  to  all 


community  pharmacies. 

There's  no  need  to  sign  up  to  a 
loyalty  scheme,  or  become  a  member 
of  a  club  -  just  choose  the  products 
you'd  like  and  order  them  from  AAH 
with  the  rest  of  your  supplies. 

Competitively  priced  Own  Label 
products  mean  customers  get  great 
value  for  money,  while  pharmacists 
benefit  from  healthy  margins,  repeat 
purchases  and  increased  customer 
loyalty. 


Vantage  Own  Label  gives  you: 

®  Products  to  tackle  many  common 

ailments,  including  pain  relief,  allergies, 

colds  and  flu,  heartburn,  sleep  problems 

and  fungal  infections. 

C  An  ongoing  new  product 

development  programme  to  keep  the 

range  fresh  and  increase  choice  and 

value  for  money. 

®  Regular  promotional  offers  to 

encourage  sales. 

9  Well  presented,  clearly  labelled 
products  in  quality  packaging. 
@  The  perfect  combination  of 
profitability,  quality  and  consistency. 

Vantage  Own  Label:  30  years  of 
experience  in  community  pharmacies 
now  available  to  everyone. 

For  more  information  call  02476 
432000  and  ask  for  the  Vantage  team, 
or  email  sam.gwynne@aah.co.uk 


ANTAGt 


Market  watch  A 


New  headlice 
treatment  soon 


Hedrin  4  per  cent  Lotion  is  a  soon 
to  be  launched  silicone-based 
headlice  treatment  which  kills  lice 
without  the  use  of  neurotoxic 
insecticides.  The  product  contains 
4  per  cent  dimeticone,  a  clear 
odourless  fluid,  which  kills  lice  by 
coating  the  insects  and  disrupting 
their  ability  to  manage  water. 

In  a  randomised  controlled  trial 
led  by  headlice  expert  Ian  Burgess 
(BMJ,  June  18,  2005),  dimeticone 


lotion  was  shown  to  cure  head 
lice  infestation  without  the  problem 
of  resistance,  since  it  has  a 
physical  action  on  lice,  and  was 
significantly  less  irritant  than 
phenothrin  liquid. 

Hedrin  is  currently  undergoing  the 
final  stages  of  licensing  and  should 
be  available  early  in  the  New  Year. 

For  more  information:  

Thornton  &  Ross 
Tel:  01484  842217 


Bassett's  Soft  &  Chewy  Vitamins  range:  GMTV,  Sat 
Canesten  Duo  TV:  All  areas  except  CTV,  M,  CAR 


Germaloids:  C4 


Haliborange:  GMTV,  Sat 


llford's  black  and  white  D&P 
service  returns 


Kool  'n'  Soothe  Kids,  Kool  'n'  Soothe  Migraine:  GMTV 

Lloydspharmacy  free  diabetes  testing  service: 

All  areas  except  LWT,  CAR,  GMTV 

Ribena:  All  areas  except  U,  CTV,  GMTV 
Sensodyne  toothpaste:  Sat 
Soothagel:  GMTV,  Five 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


Due  to  popular  demand,  llford 
have  brought  back  their  process- 
paid  black  and  white  film  service. 

Called  llford  Premium  Direct,  the 
service  is  aimed  at  amateur 
photographers  who  can't  get 
their  black  and  white  films 
processed  locally.  Customers 
simply  put  their  film  in  the  mailer 
envelope  and  post  it. 

Special  prepaid  envelopes  are 


used,  which  customers  can  collect 
from  retailers,  and  there  are  six 
prepaid  options  to  choose  from. 

Customers  can  also  use  the 
envelopes  with  black  and  white 
single  use  cameras.  The  prints  are 
returned  in  five  days  in  glossy  or 
pearl  finish. 

For  more  information:  

llford  Photo  Products 
Tel:  01565  684000 


TENA  Pants  Discreet:  All  areas  except  U,  CTV.  LWT,  GMTV 


PharmaSite  for  next  week:  Optrex  -  Window, 
Fluconazole  -  In-store,  Thermacare  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Effective  action  against  head  lice 


) 


2) 


LL 


Lice  infestations  are  very 
common  particularly  among 
school  children  -  it  is  estimated 
that  1 0%  of  school  children  catch 
head  lice 
each  year. 

Lyclear  Creme  Rinse 
(permethrin  I  %  w/w)  provides  a 
fast  and  effective  way  to  treat 
head  lice  and  is  the  only  product 
that  is  clinically  proven  to  kill  head 
lice  and  their  eggs  in  just  ten 
minutes.  Over  97  per  cent  of 
individuals  with  head  lice  are 
successfully  treated  with  a  single 
ten-minute  application  of 
Lyclear  Creme  Rinse 
Treatment  should  not  be  initiated 
unless  at  least  one  live,  moving 


louse  is  found. 

Lyclear  is  appropriate  for  use 
on  people  with  asthma  and  is  also 
suitable  for  children  from  the  age 
of  6  months  old.  Children  under 
6  months  old  may  be  treated  on 
the  advice  of  a  doctor 

Lyclear  Creme  Rinse  is  the 
number  one  OTC  and 
prescription  treatment  for  head 
lice  {IMS.  April  05). 

Directions:  Apply  to  damp  hair 
and  leave  for  1 0  minutes  before 
washing  out,  then  comb  through 
to  remove  the  dead  lice  and  eggs. 

Advise  your  patients  to  visit 
www.headliceadvice.net  for 
information  or  call  the  LiceLine 
on  0870  24275  I  2 


Lyclear  Creme  Rinse  Product  Information:  Lyclear  Creme  Rinse  Presentation:  A  light  orange  coloured 
topical  cieam  containing  Hie  active  ingredient  Permethrin  1  %  w/w  Posology  and  administration:  One  59ml 
bottle  is  usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available 
in  a  twin  pack  containing  2  x  59ml  bottles  Suitable  lor  adults  and  children  under  6  months  of  age.  also 
suitable  lor  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  water 


Uses:  For  the  treatment  of  infections  with  the  head  louse  pediculus  humanus  capitis.  Contraindications: 
Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other  pyrethroids  or  pyrethrins. 
Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  with  plenty  of  water.  For  external 
use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  consult  your  doctor  Keep  out  of  reach  of 
children.  Legal  category:  P.  Producl  licence  number;  02855/0013.  Product  licence  holder:  Chefaro  UK  Ltd, 
1  Tower  Close,  Huntingdon.  Cambs,  PE29  7DH.  Package  Quantity  and  RSP:  59ml  is  £3.99  and  the  twin 
pack  |2x59ml)  is  £7.25. 


Shoplifting 


Fit  for  the 


WW 


The  new  contract  emphasises  the  role  of  pharmacists  as  healthcare 
providers  rather  than  drug  dispensers.  reports  on  how 

pharmacies  are  upgrading  to  meet  the  Government's  new  demands 


Shopfitters  can  expect  a  surge 
in  business  this  autumn  as 
pharmacists  make  a  late  bid 
to  ensure  their  premises  meet 
the  challenges  of  the  new 
pharmacy  contract. 
Traditional  pharmacies 
designed  for  the  job  of  drug 
dispensing  must  be  revamped 
as  centres  for  health  services 
including  blood  pressure 
testing  and  medicine  use 
reviews  (MURs). 

Top  of  the  shopping  list 
will  be  a  consultation  area, 
which  will  be  a  necessity  for 
pharmacies  looking  to  qualify 
for  the  provision  of  enhanced 
and  advanced  services  from 
October  1 

But  as  well  as  meeting 
Government  guidelines,  a  refit 
also  provides  pharmacists  with 
the  opportunity  to  add  some 
pomp  to  their  premises. 


Consultation  areas: 
the  low-down 

A  mysterious  new  structure  is 
creating  a  stir  in  pharmacies 
across  the  UK.  A  few  metres  high 
and  sealed  with  state-of-the-art 
soundproofing,  consultation 
rooms  will  soon  be  available  for 
the  full  inspection  of  curious 
customers. 

The  consultation  area  is  key  tor 
pharmacists  looking  to  comph 
with  the  new  contract  in  England 
and  Wales.  It  provides  a  designated 
and  private  area  where  pharmacists 
can  carry  out  wealth  services  which 
w  ill  fund  their  future  business. 

Primary  care  trusts  (PCTs)  will 
begin  accrediting  pharmacy 
consultation  areas  this  October. 
The  requirements  are  based  on 
PSNC  guidelines. 

What  consultation 
areas  require: 

A  designated  area  for  the 
pharmacist  and  patient  to  sit. 


Pharmacist  and  patient  should 
be  able  to  talk  in  the  area  without 
being  overheard  by  other 
customers  or  staff. 
-  Clear  signposting,  to  ensure 
customers  realise  the  consultation 
area  is  private. 

need  in  the  future: 

9  An  area  with  a  flat  table  or 
work  bench. 

A  computer. 
9  A  sink  or  basin  if  you  are  likely 
to  provide  diagnostic  testing. 

Storage  facilities  for  clinical 
w  aste 

To  offer  pharmacists  a  helping 
hand  with  the  regulations,  many 
wholesalers  and  symbol  groups 
have  launched  specific  retail 
service  teams. 

Consulting  the 
experts 

The  National  Pharmacy 
Association:  The  NPA  claims  to 
offer  simple  common  sense  advice 


to  pharmacists  confused  over 
consultation  areas  and  the  new 
contract. 

The  organisation  will  help  plan 
refits  and  can  recommend 
shopfitting  firms  to  pharmacists, 
saws  Neil  Williamson,  head  of 
planning  and  design  at  the  NPA. 
"We'll  go  out  to  the  pharmacy  and 
measure  everything  up  and  take  it 
to  the  shopfitters  for  a  quote,"  he 
explains. 

Pharmacists  should  pay  close 
attention  to  their  customer  base 
before  re-fitting  suggests  Mr 
Williamson.  "If  you're  in  a  busy 
high  street  location  then  retail 
sales  will  be  a  major  part  of  your 
income,"  he  explains.  "Therefore, 
you  would  look  to  emphasise 
product  displays  with  all  the  bells 
and  whistles.  However,  in  a  rural 
environment,  healthcare  facilities 
w  ill  plav  a  more  important  role." 
The  NP As  planning  team  has 
"never  been  so  busy"  ahead  of 
the  October  1  new  contract 
implementation  date,  adds 
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Vlr  Williamson,  wtrw.npa.cn. uh 

Numark:  The  symbol  group's 
etail  services  department  aims  to 
provide  pharmacies  with  a 
comprehensive,  hassle-free  guide 
to  meeting  the  new  contract 
equirements. 

"We  know  what  does  and 
doesn't  work,"  explains  Steve 
Voyse,  Numark's  head  of  retail 
services.  "We  are  up  to  date  on 
modern  methods  of  making  the 
best  use  of  vour  space  in  terms  of 
practicality  as  well  as  design  and 
profitability,"  he  adds. 

Consultation  rooms  form  a 
central  part  of  the  refit  and 
positioning  is  key,  says  Mr  Voyse. 
Numark  always  allows  for  a  first 
point  of  advice  built  around  the 
counter  area,"  he  says.  "Therefore, 
all  customers  collecting 
prescriptions  would  visit  this  area, 
taking  away  the  stigma  associated 
with  walking  into  an  advice  area." 

Numark  equips  consultation 
areas  to  meet  new  contract 
requirements  and  offers  plumbing 
and  IT  il  required,  adds  Mr  Yovse. 
www.numarkpharmacists.com 

UniChem:  Pharmaceutical 
wholesaler  UniChem  offers  fully 
installed  consultation  areas  from 
about  £3,000. 

UniChem  aims  to  provide 


pharmacies  with  areas  which  meet 
current  accreditation  demands 
and  likely  future  requirements, 
according  to  the  company. 
Consultation  areas  are  available  as 
modular,  stand-alone  units  for 
pharmacies  which  are  limited  by 
space  or  privacy  constrictions. 
The  units  include  signage,  door, 
chairs  and  options  for  flooring 
and  sinks,  says  UniChem. 

Consultation  areas  can  take 
around  1 1  weeks  to  install  with 
prices  ranging  from  £3,000  to 
£5,000.  UniChem  also  offers 
other  refit  services  advising  on 
pharmacy  layout,  customer 
shopping  habits  and  product 
ranges,  www.  unichem.  co.  uh 

Avicenna:  Symbol  group 
Avicenna  has  secured  discounted 
shopfitting  deals  for  its  member 
pharmacies  looking  to  install 
consultation  areas. 

Over  half  of  member 
pharmacists  have  introduced 
consultation  areas  with  an  average 
spend  of  betw  een  £3,000  and 
£6,000,  according  to  chairman 
of  Avicenna,  Salim  Jetha. 

Member's  consultation  areas 
vary  from  a  small  cordoned-off 
area  to  a  specialist  room,  says  Mr 
Jetha,  with  over  40  per  cent 
containing  sinks,  finance  and  a 


lack  of  space  are  major  concerns 
among  member  pharmacists  when 
choosing  a  consultation  area 
claims  Avicenna  research. 

The  symbol  group  also  ran 
several  seminars  at  the  University 
of  Reading  to  assist  members 
looking  to  gain  accreditation  lor 
enhanced  and  advanced  services. 
Smoking  cessation  was  the 
enhanced  service  Avicenna 
members  most  wanted  to  provide 
under  the  new  contract,  according 
to  the  symbol  group. 
www.avit  enna.org 

Mawdsley  Brookes:  Location 
and  construction  are  the  biggest 
concerns  among  pharmacists 
looking  to  install  consultation 
areas,  reports  wholesaler 
Mawdsley  Brookes. 

The  \  Ianchester-based 
firm  offers  free  advice, 
recom m e n  d e d  s h op  fi tter s 
and  project  co-ordination  for 
pharmacies  looking  to  add 
consultation  areas. 

Pharmacies  should  look  to 
position  consultation  areas  close 
to  their  dispensary  for  easy  access 
and  discretion,  advises 
Mawdsleys.  Tony  Gentle,  retail 
development  consultant  at  the 
w  holesaler,  says:  "A  dedicated 
purpose-built  room  as  part  of  the 


overall  design  is  undoubtedl)  the 
best  solution. 

"Where  a  purpose-built  room  is 
not  available,  the  construction  of  a 
consultation  room  w  ith  aluminium 
frames  and  glazed  walls  provides 
a  solution,  which  is  more 
sympathetic  to  existing  fixtures 
and  fittings,"  adds  Mr  Gentle. 
www.  mawdsle  ys.  t  o.  uh 

AAH:  Wholesaler  AAH 
Pharmaceuticals  aims  to  offer  a 
"future  proof"  consultation  area 
for  pharmacy  customers. 

The  Vantage  consultation  area 
is  equipped  to  meet  current  new 
contract  guidelines  and  also 
includes  a  sink  and  access  to  the 
pharmacy  dispensary,  which  may 
become  requirements  at  a  later 
stage,  says  Mandeep  Mudhar, 
director  of  marketing  at  A  A I  I 
Pharmaceuticals. 

Pharmacists  can  select  design 
features  including  frosted  glass  to 
maintain  privacy  without  making 
the  area  too  dark  and  bi-fold  doors 
to  save  retail  space,  adds  Mr 
Mudhar. 

The  average  Vantage- 
consultation  area  costs  about 
£5,000  and  has  proved  a  popular 
option  for  many  pharmacists  says 


New  Poise®  Pads  -  lOx  drier*  than  sanitary 
care  products  and  now  even  softer! 
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Poise  is  launching  an  upgrade  to  its  current  product 
range  which  puts  even  greater  emphasis  on  the 
absorption  benefits  of  an  incontinence  pad  versus 
a  sanitary  towel. 

Research  has  shown  that  many  women  still  use 
menstrual  products  rather  than  specific  incontinence 
protection  to  cope  with  bladder  weakness,  missing  out  on 
the  unique  absorbency  benefits  incontinence  pads  offer 
To  address  this  issue,  Kimberly  Clark  has  focused  its  latest 
product  development  on  increased  dryness,  with  a  strong 
I  Ox  drier*  on-pack  claim.  With  this 
upgrade,  product  performance  is  further 
enhanced  by  making  the  pads'  top  cover 
sheets  even  softer  and  hence  more 
comfortable  for  day  to  day  use. 

Since  its  launch  in  2003  Poise 
has  placed  women  and  femininity  in 
the  heart  of  its  proposition,  moving 
incontinence  away  from  "an  older  age 
problem".  Light  bladder  weakness  is  a 
common  modern  day  problem  with 
I  in  4  women  over  40  and  one  in  three 


women  post  child  birth,  suffering  from  it  at  some  stage  in 
their  lives.  Providing  these  women  with  the  right  product 
choice  and  advice,  making  them  aware  of  how  many 
women  are  affected  often  helps  to  normalise  the 
condition  and  reduce  perceived  stigma. 

Kimberly  Clark  has  a  dedicated  range  of  pharmacy 
material  (product  sample  sleeves,  consumer  leaflets,  small 
display  material  and  more)  which  can  be  requested  by 
calling  01 732  594391 

^Versus  the  leading  brand's  similar  sized  maxl  sanitary  pads 
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guidance  to  help 
h  vour  business? 


FINANCE 


A  practical  guide  to  all  major  aspects  of 
the  financial  side  of  running  a  pharmacy, 
based  around  Anne  Hutchings'  popular 
series  of  articles  in  C&D. 

How  to  go  about  buying  or 
selling  a  business. 

Where  and  how  to  raise  money. 

Professional  help  -  what  you 
should  expect. 

Help  with  maximising  profit. 
How  to  pay  less  tax. 
Choosing  the  best  trading 
format. 


Pyblication  of  Pharmac 


is  supported  by  Nucare 


Mr  Mudhar.  "We  arc  already 
handling  over  250  consultation 
area  enquiries,  and  the  level  of 
interest  is  increasing  rapidly.  It's 
impossible  to  say  which  format  is 
most  popular,  it  depends  on  the 
size  and  shape  of  each  individual 
pharmacy  and  its  customer  base." 

AAH  pharmaceuticals  offers 
independent  pharmacists  a  loan 
guarantee  scheme  to  assist  their 
refit  programme,  explains  Mr 
Mudhar.  024  7643  2000  or 
medicines,  management@aah.co.  uk 

Nucare:  Choosing  the  correct 
consultation  area  is  key  to  the 
future  of  your  pharmacy, 
according  to  Nucare. 

The  symbol  group  has  teamed 
up  with  shoplifting  firms  Crescent 
and  kevplan  to  offer  independent 
pharmacists  expert  advice  on 
getting  the  right  deal,  says  Alan 
Turner,  commercial  manager  at 
Nucare.  "We  advise  members  to 
pa)  special  attention  to  what  goes 


What's  hot: 

©  Good  lighting. 

@  Oranges,  yellows,  whites  and 
pastel  colours. 

®  Use  of  signs. 

®  Consultation  areas. 

®  Touch  screen  technology. 

®  Maple  or  ash  finishes. 

®  Clean,  open  floor  designs. 

9  Wider,  automatic  doors  giving 
easy  access  for  disabled  patients 
and  mums  with  pushchairs. 


into  consultation  areas,"  he  says. 
"We've  briefed  our  shopfitting 
partners  to  add  extras  such  as  sinks  | 
and  workbenches  when  possible. 
The  right  image  will  be  ver\ 
important  for  pharmacists  looking 
to  fulfil  their  role  as  healthcare 
providers  in  the  future  NHS." 

Pharmacists  can  expect  to 
spend  £5,000  on  their 
consultation  room  makeover,  says 
Mr  Turner,  though  some 
members  have  attempted  bizarre 
money-saving  alternatives. 

"We  had  one  member  who 
gained  PCT  approval  to  use  her 
entire  pharmacy  as  a  consultation 
area  when  it  was  closed  to  the 
public  at  lunch,"  he  s,i\  s. 

Nucare  encourages  closer 
relationships  between  PCTs  and 
pharmacists  to  ensure  members' 
premises  qualify  for  the  provision 
of  enhanced  and  advanced  services! 
come  October  1,  adds  Mr  Turner. 
wjpw.nucare.co.uk 


What's  not: 

®  Cluttered  shop  floors. 

®  1 970s-style  beige,  green  and 

blue  colours. 
®  Dark,  dingy  interiors. 
©  Oak  finishes. 

#  Wheelchair-unfriendly  designs. 





/■\  is  for  accreditation.  PCTs 

will  begin  monitoring 
pharmacies  for  the  provision  of 
essential  and  advanced  services 
from  October  1 . 

is  for  consultation  rooms.  A 
secret,  signposted  and  seated 
area  that  permits  private 
discussion. 
\  is  for  the  Disability 
Discrimination  Act  2005. 
Pharmacists  must  ensure  their 
premises  are  readily  accessible  for 
disabled  customers. 

Wheelchair-friendly  shop  floor 
adjustments  could  include 
installing  ramps,  re-fitting  door 
handles  to  make  them  easier  to 
grip  and  making  signs  and  labels 
easier  to  read. 

is  for  expenditure.  The 
average  refit  will  cost  £30,000, 
according  to  the  NPA. 
;  '  is  for  fashion.  If  you're 
thinking  of  adding  a  lick  of 
paint  to  your  new-look  pharmacy 


then  this  year's  colours  are 
oranges,  yellows,  whites  and  pastel 
colours,  shopfitters  report. 

Traditional  blues  and  greens 
represent  a  fashion  faux  pas, 
according  to  feedback  from  NPA 
members,  l  op  bling  extras 
include  a  fish  tank  installed  at  the 
revamped  Cower n  and  I  Iartshorne 
Chemist  at  Great  Wyrely. 

is  for  lighting.  Pharmacies  are 
employing  different  lighting 
techniques  to  attract  customers 
and  achieve  a  professional  image 
report  shopfitting  firms. 
3)is  for  product  range.  Getting 
the  right  retail  range  is 
increasingly  important  as 
pharmacy  shop  floors  shrink  to 
accommodate  consultation  areas. 

Many  w  holesalers  and  symbol 
groups  offer  pharmacists  tips  on 
shaping  shop  floors  to  reflect  the 
buying  habits  of  local  customers, 
is  for  signage.  Pharmacists  are 
adopting  customer  friendly 


layout  to  their  premises  in  a  bid  to 
market  their  new  healthcare 
services  according  to  shopfitters. 
is  for  technology.  High  tech 
touch  screen  units  can  offer 
key  health  advice  and  add  profit 
boosting  services  including  digital 
photo  prints  and  internet  shopping, 
according  to  photographic 
equipment  supplier  Colorama. 
Many  pharmacies  are  also  adding 
internet  PC's  to  consultation  areas, 
is  for  windows.  Pharmacy 
w  indows  are  prize 
advertising  space,  particularly  for 
businesses  located  in  busy  high 
streets  says  the  Shop  and  Displav 
Kquipmcnt  Association  (Sl)KA). 

The  organisation  advises 
pharmacists  to  seek  innovative 
ideas  from  the  SDEA  Directory 
of  Shopfittings  and  Display.  Free 
copies  are  av  ailable  to  the  first  50 
readers  who  call  01883  348911. 
is  for  your  staff.  A  pharmacy 
refit  should  look  to  enhance 


interaction  between  staff  and 
the  customer  claims  Alliance 
Pharmacy 

Patient  research  found  people 
wanted  greater  face-to-face 
dealings  with  the  pharmacist  and 
their  team  according  to  the 
company.  This  has  led  to  more 
open  and  personable  pharmacy 
designs,  says  shoplifter  Dollar  Rae. 
is  for  zeal.  Pharmacists 
appear  to  display  mixed 
enthusiasm  tow  ards  new  contract 
inspired  refits. 

Tony  Gentle,  retail  development 
consultant  at  Mawdsleys,  sa\s: 
"As  with  an)  demand  for  change, 
some  will  seize  the  opportunity 
to  revamp  their  business  and 
effectively  market  new  services, 
w  hile  others  will  put  just  as  much 
effort  into  trying  to  find  a  solution 
which  just  about  meets  the 
contract  requirements." 


www.thomtonross.com 


5  prizes  to  be  won.  Closing  date  1110105. 
No  proof  of  purchase  necessary. 
Open  to  UK  residents  only.  Full  details 
available  trow  Thornton  &  Ross, 
Linthwaite,  Huddersfield  HD7  5QH 


Shopfitting 


I  he  \  1 1 n i 1 1 1  \ud  ph. urn, u  \  in 
Coventry  recruited  shopfitter 
Dollar  Rae  for  its  recent  re-fit.  A 
change  of  scenery  has  delivered 
professionalism  and  profitability, 
says  owner  Ashwin  Hindocha. 

1  )ollar  Rae's  brief  was  to  create 
a  modern,  attractive  pharmacy, 
w  hich  would  meet  new  contract 
guidelines  for  the  provision  of 
enhanced  and  advanced  services. 

The  1970s-style  interior  with 
lots  of  beige  and  brown  colours 
had  poor  lighting  and  the  large 
deep  shelving  gave  a  confined 
feel,  claims  Dollar  Rae. 

Dollar  ;rt;as:;s  guide 
to  what's  new: 

a)  The  consultation  room  -  the 
area  measures  2.8m  by  2.4m. 
Features  include  a  glass  door, 
examination  couch,  table  and 
chairs,  internet  access,  sound 
proofing  and  relaxing  decor  to 
ensure  consultation  services  can 
be  offered  in  comfort  and 
confidentiality. 

b)  The  dispensary  -  the  new  -look 
dispensary  features  a  vertical  drug 
drawer  system  and  networked 
computers.  Shelf  units  are 


alphabetical  to  enhance 
dispensing  speed, 
c)  The  shop  floor  -  a  curved 
pharmacy  counter  features  two  till 
points.  It  also  has  a  prescriptions/ 
consultation  point  incorporating  a 
flap  that  can  be  lowered  to  suit  the 
needs  of  disabled  patients. 

Behind  the  counter,  are 
low-level  glass  shelved  units 
stocking  pharmacy-only  stock 
lines.  Toiletries,  cosmetics,  travel 
healthcare,  and  smoking  cessation 
information  have  been  installed  in 


sections  along  the  shop's  back  wall. 

The  decor  also  includes 
illuminated  wall  bays,  Amtico 
flooring,  air  conditioning  and  a 
sound  system. 

Ashw  in  1  lindocha  says:  "We  are 
extremely  pleased  with  the  shop. 
The  staff  are  already  feeling  so 
much  better.  And  they  are  so 
excited  about  the  involvement 
they'll  have  with  the  new  contract. 
Morale  is  boosted. 


"I  think  our  customers  are 
particularly  excited  about  the 
consultation  room  going  in.  Factv 
day,  we  get  more  and  more  people 
saying  to  us:  'When  are  you 
starting?  Can't  wait,  can't  wait.' 

"Also,  the  concept  of  the 
consultation  room  is  the  thing  we 
have  been  waiting  for  a  long  time. 
This  is  where  we  will  be  utilising 
all  our  skills  and  professionalism. 
It's  a  really  positive  thing  that  has 
happened  for  pharmacists.  It  will 
bring  us  closer  to  other  healthcare 
professionals  like  doctors  and 
nurses. 

"We  look  forward  to  a  new- 
beginning  and  providing  all  the 
services  the  PCT  expects  us  to 
do.  We  want  to  reach  a  new 
peak  of  performance  and  stay  at 
that  peak."  © 


Covering  both  ends  of  the  market 
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CottonBottoms  - 
just  as  convenient 


Time  was  when  there  were  terries 
-  and  only  terries  Then  along 
came  disposable  nappies  and 
terries  were  largely 
forgotten.  Now  there's  a 
new  generation  of  re- 
usable nappies  and  a 
whole  new  generation  of 
modern  mums  who  are 
making  the  switch  from 
disposables  wholly  to 
benefit  their  babies 

Tommee  Tippee  is  the 
only  baby  accessories  brand 
to  provide  a  solution  for  both 
groups  of  mums  -  and  the 
growing  number  who  choose  to  use 
both. 

The  hugely  successful  Nappy  Wrapper 

has  gone  from  being  seen  as  a  luxury  item 
to  a  must-have  product  for  parents, 
helping  them  to  dispose  of  dir  ty  nappies 
conveniently,  quickly  and  hygienically  The 
bonus  for  pharmacies  is  the  need  for  refill 
cassettes  which  are  needed  approximately 
every  month 

From  next  month  a  fresh  Nappy 
Wrapper  is  launched,  even  better  than 
the  existing  product,  in  new  colourways  of 
lilac  and  white.  Alongside  the  tub  come 
not  one  but  TWO  new  cassettes  in 
different  strengths,  the  first  for  babies  up 


to  weaning  age  and  the  second 
dispensing  a  thicker  film  to  cope 
with  smellier  nappies. 
At  the  same  time 
Tommee  Tippee  is 
continuing  to  support 
CottonBottoms  the  re- 
usable nappy  company 
acquired  at  the  start  of  the 
year,  ahead  of  its  relaunch 
as  a  Tommee  Tippee 
product  in  early  2006. 
Jackel  International  have 
recently  undertaken  a  ma]or 
research  study  which  showed 
that  re-usable  nappies  are 
increasingly  popular  -  not  simply 
because  of  cost  savings  or  because 
parents  feel  guilty  about  waste  mountains 
or  want  to  be  kind  to  the  environment  but 
mainly  because  re-usables  are  very  good 
for  their  babies  and  look  good  too! 

Findings  revealed  that  re-usables  are 
just  as  convenient  as  disposables,  requiring 
no  pre-soaking  or  washing  at  extra  high 
temperatures.  And  with  the  Government 
intent  on  promoting  re-usable  nappies  and 
many  councils  supporting  the  cashback 
initiative  which  rewards  parents  who  buy 
into  the  re-usable  nappy  concept. 
CottonBottoms  is  well  placed  to  become 
another  Tommee  Tippee  success  story. 


A  great  new  Nappy  Wrapper 


TdVwmee 
Tippee 
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NHS  LIFT  centres  could  be  serving  50  per 
cent  of  the  population  by  2008,  Steven 

looks  at  how  NHS  LIFT  has 
developed  and  how  pharmacy  will  fit  in 


Room  in  the 

LIFT 


Community  pharmacy  is  one  of  the  oldest  but  most  often  forgotten 
forms  of  public-private  partnership  in  the  UK.  In  recent  years,  the 
Government  has  tried  to  encourage  other  forms  of  private  investment 
in  the  health  sector  and  beyond,  through  initiatives  like  the  Private 
Finance  Initiative  and  XI  IS  LIFT  (local  improvement  finance  trust). 
But  it  seems  that  community  pharmacy  will  get  a  raw  deal  from 
these  initiatives. 

Unlike  other  clinicians  such  as  GPs,  pharmacists  are  increasingly 
being  expected  to  contribute  more  to  partnerships  than  they  receive. 

To  understand  the  current  position  of  community  pharmacy,  it  is 
important  to  consider  the  history  of  public-private  partnership  (PPP). 
Since  it  w  as  elected  in  1(W7,  the  Labour  Party  has  enthusiastically  used 
private  capital  to  support  public  services.  In  part,  this  policy  was  a 
response  to  at  least  25  years  of  perceived  underinvestment  by 
successive  governments.  In  many  ways,  the  policy  has  been  a  success  in 
enabling  rapid  investment  in  transport,  the  NHS,  new  military 
technology  etc.  By  far  the  largest  and  most  well  known  scheme  in  this 
area,  which  was  launched  by  the  Conservative  Party  in  1992  but 
dramatically  expanded  by  the  Labour  Government,  is  the  Private 
Finance  Initiative  (PFI). 

PFI  works  by  encouraging  private  companies  to  invest  their  capital 
and  expertise  in  public  services.  Typically,  a  body  such  as  a  local 
authority  or  an  NHS  trust  enters  into  a  highly  detailed  contract  with  a 
private  company  to  design,  build  and  operate  some  form  of  public  asset 
or  service.  In  most  cases,  these  contracts  run  for  20-30  years,  over  which 
time  the  private  company  is  able  to  recoup  its  capital  investment. 

Through  PFI,  over  £40  billion  ot  investment  has  been  made. 
However,  other  types  of  PPP  also  exist.  Many  of  these  already  existed 
before  the  introduction  of  PFI:  the  partnership  between  pharmacists, 
the  government  and  other  public  sector  clinicians  is  one  long-standing 
example. 

There  are  at  least  three  reasons  why  the  Government  is  attracted  to 
using  PPP: 

I  The  cost  of  the  new  service  is  spread  over  the  length  ot  the  contract, 
meaning  that  tax  rises  or  extra  public  debt  will  not  necessarily  follow. 
#  The  risk  of  a  project  failing  or  running  over  budget  is  transferred 
from  the  public  to  the  private  sector. 

I  The  incentive  for  private  companies  to  maximise  their  profits  from 
the  contract  encourages  savings  to  be  made  and  value  for  money  to  be 
delivered. 

Although  the  use  of  PPP  has  been  criticised  by  public  sector  trade- 
unions  like  UNISON  because  it  introduces  market  forces  into  public 
services,  it  seems  inevitable  that  the  Government  will  develop  more 
partnerships  with  private  investors.  One  area  of  intense  development 
has  been  primary  care,  which  was  relatively  untouched  by  PFI  but  has 
been  the  focus  of  new  types  of  investment  recently. 

PFI  is  the  most  valuable  source  of  PPP  investment  in  the  health  sector, 
accounting  for  almost  £5  billion  of  investment  since  1992.  However,  it 
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has  mainl)  been  hsllI  to  invest  in  new  and  improved  hospital  buildings; 
onl)  lour  of  the  1 34  Nl  IS  PFI  projects  arc  directed  at  primarj  care. 

The  main  reason  for  this  is  the  relative  cost  of  projects.  Government 
guidelines  stipulate  that  any  prospective  PFI  with  a  capital  value  less 
than  £2i)  million  should  not  be  permitted  because  of  high  fixed 
administrative  costs.  The  National  Audit  Office,  which  monitors 
government  expenditure,  estimates  the  average  cost  of  a  primarj  care 
project  to  be  around  £5m  compared  to  over  £36m  for  hospitals. 

Since  2000,  a  different  type  of  PPP  designed  specificallj  for  primary 
care  has  run  alongside  PFI.  \1  IS  LIFT  addresses  long-term  under- 
investment in  primary  care  buildings  including  GP,  dentist,  optician 
and,  to  an  extent,  pharmacist  premises.  It  received  /,l('5m  start-up 
funding  and  aimed  to  bring  in  up  to  £lbn  of  private  investment 
between  2000  and  2010. 

The  idea  behind  LIFT  is  to  create  a  simplified  form  of  PPP  suitable 
for  smaller,  locallv  led  investment  projects.  Rather  than  entering  into 
complex  contracts  of  the  sort  associated  with  PFI,  a  limited  company 
(or  LIFT(  lo)  that  incorporates  the  local  NI  LS,  central  government  and 
a  private  sector  partner  is  set  up.  The  board  of  the  limited  company  has 
the  authority  to  make  decisions  on  the  future  direction  of  the  LIFT  in  a 
flexible  and  administratively  straightforward  manner. 

In  its  early  stages,  the  focus  of  LIFT  was  on  deprived  inner  city  areas 
where  problems  of  unsuitable  primary  care  premises  were  particularly 
acute.  But  because  Department  of  I  lealth  research  indicated  that  sub- 
standard premises  were  a  widespread  problem,  LIFT  has  been  rolled 
out  across  the  country.  The  focus  has  been  broadened  to  both  urban  and 
rural  areas. 

I  .If  f  is  expected  to  have  a  big  impact  on  pharmacy  in  the  next  few 
years  (CCfA,  February  7,  2004,  p28).  Already,  commitments  to  refurbish 
almost  3,000  GP  premises  and  to  create  over  500  one-stop  primary  care 
centres  have  been  made.  In  spite  of  this,  progress  on  LIFT  has  been 
unexpectedly  slow  and  by  the  end  of  2004,  only  four  new  buildings 
were  actually  open  to  the  public. 

The  main  reason  tor  the  delay  seems  to  be  that  negotiations  between 
partners  in  individual  LIFTs  have  taken  much  longer  than  planned. 
One  particular  area  of  tension  was  over 
rent  levels  to  prospective  tenants  like 
pharmacists,  which  were  seen  to  be 
disproportionately  high.  Even  so, 
during  2005  another  50  buildings  are 
expected  to  open  and  the  Department 
of  I  lealth  anticipates  that  around  50  per 
cent  of  the  population  will  be  served  by 
LIFT  buildings  by  2008. 

PPP  and  community 
pharmacy 

The  key  questions  for  communitj 
pharmacy  in  relation  to  PPP  are:  how 
effectively  does  1 J  FT  seem  to  be 
working  for  pharmacists,  and  what 
other  investment  opportunities  exist, 
particularly  for  places  w  here  LIFTCos 
w  ill  not  be  established"' 

While  there  arc  significant  opportunities  for  other  clinicians 
including  pharmacists,  there  can  be  little  doubt  that  the  main  focus  of 
LIFT  is  to  improve  GP  premises.  Of  particular  concern  is  a  tendency 
for  pharmacy  to  be  seen  as  a  source  of  additional  revenue  rather  than  as 
full  partners  in  LIFTCos. 

A  recent  report  by  the  National  Audit  Office  highlighted  this  issue: 
"Pharmacv  ...  is  likelv  to  be  the  most  significant  source  of  third  party 
income.  GPs  and  dentists  receive  some  automatic  reimbursement  for 
the  rent  paid  to  the  practice  from  primary  care  premises,  but  it  is  at  the 
discretion  of  the  PC T  as  to  whether  pharmacv  is  treated  as  a  primary 
care  provider.  More  often,  pharmacv  is  treated  as  a  business,  which  as 
such  will  pay  full  rent  to  occupy  space  in  a  LIFT  building"  {National 
indil  Office  2005). 

Concerns  have  also  been  expressed  that  LIFT  will  enable  large 
corporations  to  get  involved  in  primarj  care  at  a  local  level  (Democratit 
Ilcallli  Network,  2003).  Contracts  to  provide  clinical  services  for 
individual  1  JFTCos  are  awarded  through  a  competitive  process.  The 
experience  of  LIFT  and  other  types  of  PPP  is  that  the  administrative 
complexity  of  this  process  may  favour  larger  private  partners  such  as 
multiples,  which  are  more  able  to  win  contracts,  over  independent 
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675  PFI  projects  commissioned 

•  £41 .2  billion  of  investment  in  public  services 

•  1 34  PFI  projects  commissioned  by  Department  of  Health 

•  £4.8bn  of  PFI  investment  in  the  NHS 
0  Four  PFI  projects  in  primary  care 

®  £78.6  million  of  PFI  investment  in  primary  care 
Source:  HM  Treasury.  2004 


The  state  of  primary  care  premises  in  2001 


r 


®  Only  40  per  cent  of  premises  were  purpose-built 

®  Almost  50  per  cent  of  premises  were  converted  residential  or  retail 
properties 

®  Less  than  5  per  cent  of  GP  premises  were  co-located  with  a  pharmacy 
©  About  80  per  cent  of  premises  were  below  the  recommended  size 
Source:  HM  Treasury.  2004 


Investment  in  the  NHS,  2004-05 


©  NHS  LIFT  received  £1 75  million  of  exchequer  funding  and  also  attracted 
around  £490m  of  private  capital 

@  PFI  investment  from  the  private  sector  was  worth  £883m 

®  Revenue  from  NHS  land  and  estate  sales  was  £582m 

C  In  addition  to  LIFT,  £165m  of  public  money  was  invested  in  primary  care 
by  the  Department  of  Health 

Source:  HM  Treasury.  2004 


pharmacy  to  be 
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community  pharmacists. 

Although  LIFT  has  received  most 
of  the  publicity,  other  sources  of 
investment  capital  still  exist  for 
community  pharmacy.  The 
Department  of  Health  has 
continued  its  non-PPP  capital 
investment  programme,  which  was 
worth  j£165m  in  201)4-05.  It  seems 
likelv  that  this  programme  will  be 
increasingly  targeted  on  non-LIFT 
areas  in  the  coming  years. 

Although  PFI  is  primarily 
intended  to  support  large  projects 
ov  er  ,£20m,  PCTs  can  still  use  this 
route  to  finance  projects  either 
individually  or  in  collaboration  with 
neighbouring  areas.  And  as  current  developments  around  electronic 
transmission  of  prescriptions  show,  exclusively  private  sector 
investment  also  plays  a  strong  role  in  specific  projects.  © 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


ALMUS  PHARMACEUTICALS  LTD 

Almus  Pharmaceuticals  Ltd,  a  wholly  owned  subsidiary  of  Alliance  UniChem  Pic, 
is  one  of  the  fastest  growing  generic 
companies  in  the  UK. 

Due  to  continued  expansion  we  are  now  looking  to  strengthen  our  sales  team  and 
are  recruiting  for  the  following  positions: 


ALIVIUS 


National  Sales/Account  Manager    Regional  Account  Managers 


This  role  will  be  responsible  for  looking  after  the  sales  force  and 
individual  and  major  accounts.  Responsibilities  include: 

•  Manage  the  Regional  Account  Managers  /  Sales  Force 

•  Develop  and  manage  relationships  with  wholesale  partners 

•  Develop  and  manage  relationships  with  retail  chains  and  key 
pharmacy  accounts 

•  Collect  and  feedback  market  intelligence 

•  Contribute  to  the  development  of  the  sales  strategy 

•  Attend  key  pharmacy  events  and  represent  Almus 

The  ideal  candidate  for  this  field  based  position  will  have  at  least  5 
years  commercial  experience,  with  at  least  two  gained  within  the 
pharmaceutical  industry.  They  should  also  have  extensive  experience 
of  developing  business  partnerships  and  managing  a  sales  force 
team.  An  established  network  and  experience  of  retail  chains  would 
be  a  distinct  advantage. 


These  roles  will  be  responsible  for  managing  a  number  of  key 
pharmacy  and  multiple  accounts.  The  successful  candidates  will  be: 

•  Customer  focused  and  able  to  build  win  win  partnerships 

•  Passionate  about  sales 

•  Self  motivated 

•  Team  players 

•  Positive  approach 

•  Experience  of  negotiating  at  senior  level 

•  Flexible 

The  ideal  candidates  for  these  field  based  positions  will  have  at  least 
3  years  commercial  experience,  preferably  with  one  gained  within 
the  pharmaceutical  industry.  They  should  also  have  experience  of 
managing  key  accounts. 

Salary  and  bonus  structure  are  as  you  would  expect  from  the 
subsidiary  of  a  FTSE  100  company. 


Send  your  CV  with  a  covering  letter  to 
Lynne  Reed,  Almus  Pharmaceuticals, 
Page  House,  40  East  Street, 
Epsom,  Surrey,  KT17  1 BH 
or  email  to 
lynne  reed@otc-direct-ltd.com 


r  o  w  I  a  n  d  s 

PHARMACY 

Inverness,  Scotland 

We  have  an  excellent  opportunity  for  a 
pharmacy  manager  to  join  our  busy 
team  at  Grant  Street,  Inverness. 

*  Excellent  salary  package 

•  Busy  community  pharmacy 

•  Excellent  support  staff 

*  Would  suit  newly  qualified 

For  further  information  please  contact 
David  Young  on  07900  821741 
or  email 

dyoung@rowlandspharmacy.co.uk 


EXPANDING  INNOVATIVE  NATURAL 
PHARMACY  CHAIN  -  LONDON/M25 

HIGH  PERFORMANCE  RETAIL- 
PHARMACY/MANAGERS  REQUIRED 

COMPETITIVE  SALARY  +  BENEFITS  +  STRONG 
BONUS  PROFIT  SCHEMES  AVAILABLE. 
OTE  £45-50k  PA. 

WE  ARE  OPENING  1 2  NEW  LOCATIONS  TO  ADD  TO  OUR 
CURRENT  OUTLETS  AND  REQUIRE  RETAIL  PHARMACISTS  WITH 
STRONG  COMMERCIAL  SKILLS  TO  WORK  WITHIN  THEM.  SHARE 
OWNERSHIP  MAY  BE  AVAILABLE  TO  THOSE  CANDIDATES  WHO 
WISH  TO  INVEST.  YOU  SHOULD  BE  NUMERATE.  DEMONSTRATE 
PROVEN  LEADERSHIP  QUALITIES,  STRONG  SELLING  SKILLS 
AND  BE  RESULT  DRIVEN.  ONLY  FULLY  QUALIFIED  PHARMACISTS 
SHOULD  APPLY. 

PLEASE  SEND  YOUR  CV.  +  COVER  LETTER  VIA  EMAIL 
TO:  newrecruitment2006@hotmail.com 
or  fax  to:  020  7  624  4678 
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Businesses  For  Sale 


MEAIS 

Business  Development,  Kurope 
£40,000  -  £50,000  plus  pension,  healthcare  and  other  benefits 

Mcdis  Limited  is  part  ot  the  Actavis  group  -  an  international  pharmaceutical  company 
.specialising  in  the  development,  manufacture  and  sale  of  high  quality  genenc 
pharmaceuticals 

The  company  has  a  reputatioi 
property. 


i  expert  provider  of  pharmaceutical  intellectual 


Medis  contributes  significant  growth  to  the  Actavis  Group  and  achieves  this  through 
out-ltcensing  and  supply  chain  activities  This  new  team  member  will  be  responsible 
tor  developing  this  business  within  a  specified  territory,  managing  a  group  of  clients 
(both  new  and  existing)  and  developing  relationships  in  the  territory 

You  are  likely  to  have  at  least  5  years  experience,  preferably  in  a  business 
development  role  and  hold  an  honours  degree.  Preference  may  be  given  to 
candidates  holding  degrees  in  Pharmacy  or  related  subjects 

We  are  looking  for  a  person  who  can  demonstrate: 

•  Exceptional  inter-personal,  communication  and  organisational  skills 

•  High  levels  of  motivation,  enthusiasm  and  has  the  ability  to  be  a  pro-active 
member  of  a  busy  team. 

You  will  he  expected  to: 

•  Be  comfortable  and  effective  in  dealing  with  senior  executives  both  internally 
and  externally. 

•  Be  able  to  naturally  demonstrate  initiative  and  the  capacity  to  develop  strong 
relationships  quickly  both  internally  and  externally. 

•  Enter  into  contractual  negotiations  with  your  clients  for  new  business;  manage 
on-going  projects  &  the  business  intelligence  that  comes  your  way.  Give 
support  in  the  drafting  maintenance  and  review  ol  new  and  existing  license 
agreements 

•  You  will  be  highly  organised,  possess  the  ability  to  work  alone  or  as  part  of  a 
team  and  enjoy  travel. 

Please  write  to  the  HR  Manager,  Medis  Limited,  Goldie  House,  Upper  Church  Street, 
Douglas,  Isle  of  Man  IM1  1EB,  including  full  CV  and  giving  current  salary  details 
and  quoting  reference  BD09/05.  Interviews  will  take  place  week  commencing  26th 
September  2005  on  the  Isle  of  Man. 


I  '.mail:  i  uhiiini  a  medis. is 


Closing  date:  l*»th  September  2005 


equal  opportu 


employe 


Nr.Croydon. 


One  of  our  10  pharmacy  technicians  is  leaving  soon  and  we  need  a 

full  time  technician  with  B.Tech  or  NVQ3 
qualifications.  Ours  is  a  very  busy,  friendly,  progressive  independent 
pharmacy.  We  pay  top  salaries  for  top  performance  and  provide 

5  weeks'  annual  holiday. 
For  further  information  please  contact  Alan  or  Ginny  or  send 
your  CV  to:  Fishers  Chemist,  1  Enmore  Road, 
London  SE25  5 NT.  Tel:020-8654-1874 
jobs@tisherschemist.co.uk 


Opportunities  for  Qualified  Technicians  in 
Cheshire  and  South  Manchester. 
Competitive  rates  of  pay.  Contact  Gary  on 
07736  211377  or  Simon  on  07736  385768. 


Businesses  For  Sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  t<>r  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 


Contact  Andy  on  Freephone: 

0808  144  5554 

info  a  pharmacypartners.com 
www.pharmacypartners.com 


pharmacy 

partners' 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


SELLING  YOUR  RETAIL 
PHARMACY  BUSINESS? 

TO  FIND  OUT  ABOUT  ADVERTISING 
WITHIN  CHEMIST  &  DRUGGIST  USING 
OUR  CONFIDENTIAL  BOX 
NUMBER  SERVICE, 
PLEASE  TELEPHONE 
DEBRA  THACKERAY  ON 
01732  377493  OR  BY  EMAIL 
dthackeray@cmpinformation.com 


Businesses  Wanted 


Jpp  Adam  Myers 

 For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Courses 


Products  &  Services 


What  should  you 
expect  from  your 
buying  group? 


Kingston  University  with  Merton  College 


Foundation  Degree  in  Pharmacy  Services 


MERTON 

COLLEGE 


>V< 

CENTRE  OF 
VOCATIONAL 
EXCELLENCE 


New  for  September  2005 
for  PharmacyTechnicians 

A  two-year  course,  delivered  by  day-release,  for 
pharmacy  technicians  currently  working  in  either 
community  or  hospital  pharmacies. This  degree  programme  provides 
an  exciting  opportunity  for  qualified  PharmacyTechnicians  to  obtain 
further  training  (post-NVQ  level  3)  for  some  of  the  extended  roles 
now  becoming  available  to  experienced  technicians. 

The  course  will  include  the  following  elements. 

•  Pharmacy  Law,  Ethics  &  Practice.  •  Resources  Management. 

•  Understanding  Patient  Behaviour.  •  Medicines  Management. 

•  Health  Education  &  Health  Promotion. 

For  a  course  brochure  and  enquiries  please  contact 
Dr.  Jennifer  Hider,  School  of  Pharmacy  and  Chemistry 
Sciences,  on  020  8547  2000  ext.  62082/62955  or  email 
ptec@kingston.ac.uk 


The  best  deals  from  major  suppliers  - 
of  course 

A  good  membership  support  programme  - 

of  course 
but- 

A  proprietor  making  a  living  on  the  back  of 
your  buying? 

Non  pharmacist  shareholders  getting  dividends 
created  by  your  profitability? 

Time  to  look  at  before  you  renew 

your  current  membership. 

Avicenna  is  owned  by  its  members, 
no-one  else. 

is  able  to  put  more  money  back  to 
its  members. 

New  members  have  a  free  trial  to  experience 
the  benefits. 


Contact 

Freefone  0500  451 145  for  more  details 


CAMBRIAN 
ALLIANCE 

The  buying  group  for  BiHBfclBWI 

independent  pharmacy 

Phone  Wendy  Demaid  on  01792  791798 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

w 

o 
Think 

|  Contact  Julie  Deakin:  01928  750648 

Exclusive  Notelets 


20  assorted 
O  -fjj/     with  envelopes 

<e-tr  £11.50 

Send  clict|Lie  witli  ordei  lo: 
Pharmacy  Services  Leeds 
P0  BOX  274 
LEEDS  LS261AE 

www.omedos.  co.uk 


LE 


FREE 
AL  vXDVI 


Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm.  The  service  — 
dotLaw  —  is  being  run  with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields  include 
pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlaw@cmpinformation.com  —  along  with  their  full 
name  and  the  name  of  their  pharmacy. 
The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  publisher! 

All  the  questions  and  Charles  Russell's  replies,  which  v.  ill 
be  available  in  two  working  days,  will  appear  on  a  new 
dotPharmacy  page  called  dotLaw. 
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t  and  friendly  response, 
am  is  waiting  to  help! 

■aining@buttercups.co.uk 
tel:  0115  9374936 


City* 
Guilds 

'LE       Approved  Centre 


FAIRWAY,  BACK  LANE 
NORMANTON  ON 
THE  WOLDS 
NOTTINGHAM 
NG72  5NP 
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Products  &  Services 
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TRADERS 


Perfumery  •  Photographic  •  Electricals 

2005 

M&N  Traders  Ltd  wishes  to  invite  you  to 
their  Roadshow,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  020  84291155. 
Narinder  Mob:  07973  719  609 

Sunday  18th  of  September  2005 

10.30am  to  6.00pm 
In  association  with 
PMP 

...  ,»„.„„,.„  OmROTI  v  Polaroid 
il  fujifilm  Kodal 

e-mail:  admin@mntra 

Telephone:  020  89 
Facsimile:  020  8961  9777 


12"  September  —  30-''  October  2005 

SPECIAL  OFFERS 


(Mil 

XpressCam  Single  Use 
Camera  with  Flash  200ASA 

!COO£  MASFUNFLASH 


*  27  exposures  24  i  36mm 
•ISO20GV24'  /  Process  C-41 
SSP:  £4.99  TO  £1.99 
IP:  £1.01 


XpressCam  Single  Use 
Camera  with  Flash  400 AS  A 

CODE  UASFUHFIS4O0ASA 


•  27  exposures  24  i  36mm 
•IS040CV24-  /  Process  C-41 
SSP:  £5.49  TO  £1.99 
IP:  £1.18 


Tel:  020  8204  2224 


Email:  sales@mashco.com  fax:  020  8204  0224 


EAR  CARE  COME 
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DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  September  2005) 

♦  New  members  joining  CAMRx  in  September  will  qualify 

for  £1000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

#  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 


For  further  details  contact  Phillips  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CDSEPT 


Shopfitting 


Tax  Consultants  &  Accoui 


THINKING 
OF  BUYING 
A  PHARMACY? 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  at  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  tor  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554  ^ 

or  E-mail:  info@pharniacypartners.com  pildililduy 

Web:  www.phurmaeypartners.com 


Seminars 


These  seminars,  sponsored  by  the  National  Pharmacy  Association, 
will  focus  on  the  new  Pharmacy  Contract.  The  presentation  will  include 
information  regarding  Essential  and  Advanced  services  including  Medicine 
Use  Reviews.  The  RPSGB  CPD  requirements  will  also  be  discussed. 

14th  September  -  Manchester 
21st  September  -  Peterborough 
26th  October  -  York 

Why  not  take  this  unique  opportunity  to  learn  more 
about  the  New  Contract  and  CPD  requirements? 

Please  call  0845  130  9530  to  reserve  your  space. 
www.locumlinkpharmacy.com 


modiplustt 
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Locumlink 


PHARMACY  RECRUITMEN1 


Tax  Consultants  &  Accountants 


• 
• 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  wore  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
t 


Facsimile:  01494  434764 


[Co.     Email:  anne@hutchingsandco.com 
Hulchings  <5-  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7433  I  SI  3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Back  I  S 

A  Hawaiian  headache 


All  is  not  well  in  paradise,  it  seems. 
Over  in  I  lawaii,  a  college  of 
pharmacy  at  Kapolei  on  Oahu  lias 
been  in  a  spot  of  bother. 

A  month  ago,  a  news  report 
caughl  our  attention:  the  chance 
to  name  the  new  school,  by 
donating  a  trifling  5516  million. 
Shortly  after,  however,  the  plans 
for  the  college  seemed  to  be  less 
certain,  as  the  college's  assets  were 
frozen.  This  was  amid  concerns 
that  it  has  been  collecting  tuition 
fees,  in  the  order  of  $6  million, 
from  248  students  despite  the 
college  not  having  been  accredited. 

The  Hawaiian  Office  of 
Consumer  Protection  made  the 
claims,  alleging  that  the  college 
had  falsely  led  students  to  believe 
it  would  shortly  be  accredited.  A 
judge  has  now  granted  a 
preliminary  injunction, 


formalising  a  temporary  freeze  of 
the  assets. 

One  student  acknow  [edged  she- 
had  enrolled  last  year  aw  are  that 
the  school  w  asn't  then  accredited, 
but  on  the  understanding  that  it 
was  at  'pre-candidate'  status  in  its 
application.  Earlier  this  summer, 
unrest  set  in  as  students  were  told 
only  about  100  would  progress  to 
the  second  year,  while  another  100 
or  so  would  be  asked  to  repeat  the 
first  year,  the  remainder  taking 
their  classes  again  elsewhere  to  be 
readmitted  in  2006. 

Alleging  the  pharmacy  students 
had  rioted  ('pharmacy  riots'  - 
surely  an  oxymoron?)  the  college 
is  reported  to  have  suspended 
some  students.  The  students 
denied  there  was  ever  a  riot. 

Meanwhile,  the  University  of 
Southern  Nevada  issued  a 


m  n 


Sandra  Robson- 
Jackson 


Joanne  Loxam 


Thome  has  been  named  chair  of  the  Medicines  Partnership 
Task  Force.  A  part-time  GP,  Professor  Colin-Thome  has 
been  national  clinical  director  for  primary  care  at  the 
Department  of  Health  since  2001  and  is  currently  leading 
work  on  improving  the  management  of  long-term 
conditions.  He  replaces  Jim  Smith,  who  retired  from  the 
DoH  as  England's  chief  pharmaceutical  officer  last  month. 

The  independent  wholesaler  Mawdsleys  has  promoted 
Julia  Hibbert  to  the  position  of  marketing  manager.  In  her 
new  role  Ms  Hibbert  will  be  looking  at  ways  in  which 
independent  pharmacists  can  market  their  services  locally 
to  compete  against  the  larger  multiples. 

Pharmacist  Ron  Gould  has  joined  Alliance  &  Leicester 
Commercial  Bank  as  a  consultant.  Mr  Gould  is  a  member 
and  former  Lord  Mayor  of  Liverpool  City  Council.  One  of  the 
areas  he  will  be  looking  at  for  A&L  includes  how  the  new 
contract  impacts  on  pharmacists'  financial  needs. 

Doncaster  Pharmaceuticals  has  appointed  two  new 
business  development  managers  in  Sandra  Robson- 
Jackson  and  Suzi  Webb.  Ms  Robson-Jackson  has 
joined  the  wholesaler  from  Europharm  North  East  where  she 
was  general  manager,  and  will  be  covering  North  East 
England,  Scotland,  Cumbria  and  parts  of  North  Yorkshire. 
Ms  Webb  has  moved  from  Doncaster's  telesales  team,  and 
will  be  looking  after  customers  in  North  West  England. 

Pharmacists  in  South  East  England  who  use  a  Positive 
Solutions  computer  system  may  soon  be  hearing  from 
Joanne  Loxam.  Previously  with  media  programming  and 
systems  design  company  TSG  media,  Ms  Loxam  has 
joined  Positive  Solutions  as  a  sales  representative  and  will 
be  covering  a  patch  that  runs  from  Northampton  to  Kent. 

And  finally,  congratulations  to  Gordon  Appelbe, 
secretary  of  the  Pharmacy  Law  and  Ethics  Association 
(PLEA),  who  has  been  awarded  a  degree  in  operatic  studies 
by  the  University  of  Manchester.  Dr  Appelbe  says  the 
course  was  "a  major  change  from  pharmacy  and  the  law". 


statement  sav  ing  it 
had  no  official 
relationship  with  the 
start  up  college, 
although  two  of  the 
1  law  aii  College  of 
Pharmacy's  founders 
had  worked  for  them. 

I  low  ever,  there  is  a 
Nevada  link  as  the 
people  trying  to  get  the 
college  off  the  ground 
were  part  of  a  Nevada- 
based  organisation  callec 
Pacific  Educational 
Services  Company.  It  doesn't 
help,  though,  that  one  newspaper 
reported  that  the  pair  had  several 
aliases. 

Unfortunately  for  the  students, 
there  are  no  signs  at  present  that 
thc\  will  get  their  $28,000  annual 
fees  back. 


Makes  life  for  students  in  the 
UK  seem  not  so  bad  after  all.  Anc 
for  anyone  tempted  by  the 
prospect  of  studying  in  Hawaii, 
the  University  of  1  law  aii,  which  i: 
entirely  unconnected  with  the 
college,  is  going  to  open  a  school 
of  pharmacy  at  Hilo.  But  not  unti 
2007.  Start  savins;  now. 


Pharmacist  tackles 
Great  North  Run 


Good  luck  to  Martin  Oldfield  w  ho 
will  be  taking  place  in  the  BUPA 
Great  North  Run  next  weekend. 

The  proprietor  of  Johnstown 
Pharmacy  in  Wrexham  says  he  is 
unsure  whether  he  was  lucky  or 
unluckv  in  securing  a  place  in  the 
event,  but  adds:  "Training  is  going 
well."  This  year  -  the  event's  25th 
—  around  47,000  people  are 
expected  to  participate  in  the 


13.1  mile  race  between  Newcastl 
and  South  Shields.  Anyone 
wishing  to  sponsor  Mr  Oldfield  t 
raise  money  for  the  charity 
Children  with  Eeukaemia  can 
contact  his  pharmacv  on  01978 
840758.  Those  who  catch  the 
television  coverage  next  Sunday 
morning  may  spot  him  in  his  Mr 
Men  T-shirt  -  spare  him  a  thougl 
as  vou  tuck  into  vour  breakfast. 
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This  month's 
great 
Pharmacy 
Travel  prize 
features  a 
private  villa 
in  a  beautiful 
unspoilt 
corner  of 
Mallorca 


a  superb 
villa  holiday 

for  two 


Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemists  Druggist  or  Community 
Pharmacy  2  Competitors  may  enter  through  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&D  or  Community 
Pharmacy,  and  to  be  eligible  for  the  prize  entrants  must 
correctly  answer  the  question  on  the  coupon  4  The  prize 
offered  will  be  as  stated  No  alternative  holidays  or  cash 
prizes  will  be  offered 

5.  Names  of  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  director 
will  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  of  CMP  Information  Ltd.  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  for  this 
month's  competition  is  as  printed  on  the  entry  coupon- 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n) 
to  have  your  information  made  available  to  3rd  parties, 
please  write  to  the  Data  Protection  Co-ordinator.  Deot 
PGT685,  CMP  Information  Ltd.  FREEPOST  LON  1 5637, 
Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting 
the  following  codes  (i)  PGT685C,  |n)  PGT685  T 


Although  only  an  hour's  drive  from  Palma,  Pollenca  is  a  beautiful 
tranquil  area  with  dramatic  mountain  peaks  and  hilltop  villages, 
more  reminiscent  of  Austria  than  Spain. 
There  are  exquisite  seascapes,  fabulous  sands  beaches,  excellent 
watersports  facilities  and  the  picturesque  resorts  of  Cala  San  Vicente 
and  Puerto  Pollenca  with  their  delightful  open-air  cafes  and 
interesting  shops.  Nearby  is  Formentor,  one  of  the  truly  great  unspoilt 
wonders  of  the  .Mediterranean  and  the  medieval  tow  n  of  Pollenca  with  its 
quaint  narrow  streets  and  attractive  square. 

The  prize  is  a  one-week  holiday  for  two  adults  sharing  a  private  villa 
with  pool  in  the  Pollenca  area.  It  can  be  taken  in  April,  \la\  or  October 
2006  (subject  to  availability  and  date  exclusions).  Return  flights  from 
Stansted  or  Luton  are  also  included. 

Additional  adults  or  children  may  be  added  to  the  booking  at  the 
prizew  inner's  cost  (subject  to  maximum  occupancy  of  the  villa). 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  hotels 
Airport  car  parking 
Airport  VIP  lounge  passes 
All-inclusive  resorts 
Beach  clubs 
British  holidays 
Camping  holidays 
Car  hire  -  worldwide 
City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 
Escorted  tours 

■■/  Farmhouses  &  gites 
Flights 

✓  Fly-drive  holidays 
Golfing  breaks 

✓  Health  spas 
Hotel  bookings 
Independent  travel 

✓  Motoring  holidays 
'  Package  holidays 

1 '  Sailing  &  boating  holidays 
Short  breaks 
Ski  holidays 
Theatre  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

✓  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


r 


offer 


Full  name 


Full  pharmacy  name  and  address 


I 

|  Entry  coupon  Sep1005CD 

|  Closing  date  October  1 .  2005 

I  Q  In  which  German  city  was  the  European 
|  Women  Pharmacists  meeting  held  at  the  end 
|  of  August? 

I  A 
I 
I 

|  Send  your  entry  to:  Pharmacy  Travel.  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
I 


Signature 


Post  Code 


CLINICALLY 

PROVEN 

PAIN 

■hhh  ■  RELIEF 

The  number 
one  selling 
and  Eharmacy 

only! 


Ibuleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's  special  formulation 
is  absorbed  up  to  five  times  more  effectively  than  other  common  topical  ibuprofens1 
And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can  match  the  speed 
and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to  3  x  400mg  daily 
doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high  -  with  more 
than  50%  market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over  26  million 
packs  sold  in  pharmacy.  And  only  in  pharmacy 


,BULEVE,ademark  and  Product  Licence  he^ 

and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-senous  arthritic  conditions.  D.rec Hons.  L   ty  aPP  y  2  to  5  „  of  gel  (50  mut,  g    p     ,       ^         ^  when  (aken  especially  where 

Repeat  as  required  up  to  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  V<ftakfiM  or  ^^^SS^i^Si  during  pregnancy  or  lactation.  Precautions:  Not  recommended for  children  under 12 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  here  ,s  nf cton - the ™  ■J?^™  „  kltlnVy  problems  should  consult  their  doctor  before  use,  ^should  pa«enb  already 
years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist  Pat  ents  w  th  as ma  m  ac^e  Pep;c  uf r  0  moutnyKeep  all  medicines  out  of  the  reach  of  children.  FORJEXTERNAL  USE  ONLY, 

taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  ^S""^^^  s°"  J  ^moS s  renal  and/or  gastrointestinal  side  effects.  Legal  category:  E  Packs.  Ibuleve  Gel 
Side-effects-  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reasons,  andin  susMpODie  ™'™^    _  a  exc        ^        RSp  £695  (£59   exc  m 

(PL  0173/0060)     30g  RSP  £3  89  (£3.31  exc.VAT),  and  50g,  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Maximum  Stag*  Gel. PL  £7^'^»L5owVbl16  No  3  pp.  137-142.  2  Whitefield  M,  0'Kane  CJA  and  Anderson  S 

(2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  in)unes.  a  ranoomizeo,  oouoie 
March  2005. 


